





JUL 25 1944 


Rhode Gland 
WEDICAL JOURNAL 


JULY 1944 


Buy Har Bonds 


Volume XXVII, No. 7 Contents Page 319 


THE RHODE ISLAND MEDICAL SOCIETY 
THE RHODE ISLAND DENTAL SOCIETY 
HOSPITAL ASSOCIATION OF RHODE ISLAND 
































“MY DOCTOR’S MADE 
A NEW MAN 


OUTTA BOTH OF US!” 





** ~Li that endless figuring and re-fig- 

uring of milk, carbohydrates, water 
for feeding formulas was getting my doc- 
tor down. "Specially with all he has to do 
these days. 

“No wonder he looked into S-M-A. An’ 
no wonder he made all his babies S-M-A 
babies—right off! It sure fixed him up 
with extra time for his extra work—and 
even a bit for some sleep. Why, it takes 
only two minutes to explain to a mother 
or nurse how to mix and feed S-M-A*. 


**Better yet, my doctor knows thatin S-M-A 
he’s prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 

“Happy am I—and so is Mummy! 
*Cause S-M-A made a new man outta me. 
I’m gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY’S happy 
if it’s an S-M-A baby!” A nutritional 
product of the S. M. A. Corporation, Divi- 
sion WYETH Incorporated. 


*One S-M-A measuring cup powder toone ounce water. 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced 
by animal and vegetable fats, including biologically. tested cod liver oil, with 
milk sugar and potassium chloride added, altogether forming an antirachitic 
food. When diluted ding to directions, S-M-A is essentially similar to 
human milk in percentages of protein, fat, carbohydrate, ash, in chemical 








constants of fat and physical properties. 


.. IF IT’S AN EuA BABY!“ 
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U to the present time the American medical pro- 
fession has for the most part ignored the 
problems and diseases occurring behind the green 
wall which we call the “tropics”. Some great and 
lasting contributions to the science of tropical med- 
icine have been made by Americans but the great 
body of American physicians, preoccupied with 
their own problems, have not interested themselves 
in the diseases of hot climates. The reason for this 
apathy is, of course, obvious. America has no col- 
onies in the tropics and, compared with even such 
small nations as Belgium, Portugal and Holland, 
American commercial and industrial interests in 
the tropics have not been large. 

There are two important factors now at work 
which will bring about a change in American med- 
ical thought and interest in this respect. In the 
first place, air transport is rapidly shrinking the 
size of the earth to the point where it is not too 
great a stretch of the imagination to consider West 
Africa as a suburb of New York and some of the 
Pacific Islands as lying in the back yard of San 
Francisco. The second important factor is the war. 
In this global struggle American soldiers are al- 
ready fighting in almost every corner of the world. 
In spite of the fact that they are protected by the 
finest medical service in military history, some of 
these soldiers have acquired tropical diseases and 
will bring them back to this country. Therefore, 
every American physician, regardless of where he 
is stationed in continental United States, may soon 
be compelled to take an active interest in tropical 
medicine. 

It is important for us to recognize unfamiliar 
conditions when presented by returning trav- 
elers or soldiers. It is essential that we know the 
proper treatment and urgent that we are suffi- 


*An address delivered at the 133rd Annual Meeting of the 
Rhode Island Medical Society, at Providence, May 25, 1944. 
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ciently familiar with the epidemiology of these 
diseases to prevent their spread to healthy indi- 
viduals. 

Malaria is without doubt the “King of Tropical 
Diseases” because in terms of human suffering 
and economic loss, no other disease approaches it 
in importance. Historically, it has playéd an impor- 
tant role in the progress of civilization. It has often 
been the determining factor in the outcome of wars. 
Many historians attribute the decline of Greek and 
Roman civilizations, in part at least, to the ener- 
vating effects of malaria on the populations. Mala- 
ria is the world’s most widespread serious ailment. 
About one quarter of the inhabitants of the globe 
suffer from malaria. In India alone there are more 
than a million deaths each year due to this cause. 
In addition to being the world’s most economically 
expensive disease, malaria is also probably the most 
interesting and complex disease because its man- 
ifestations are influenced by several varying fac- 
tors. A mathematical equation with one variable 
is fairly simple. An equation with two variables, 
however, is far more than twice as complex, 
whereas an equation with three unknowns is be- 
yond solution except by the expert mathematician. 
There are three varying factors in malaria: the 
mosquito vectors, the human hosts, and the para- 
sites themselves. 


The Vectors of Malaria 

Malaria is transmitted by the great family of 
mosquitoes known as Anopheles. There are about 
350 species of anophelines, all with different phy- 
sical characteristics, behavior and habits, many 
of which are important in malaria. Fortunately, 
most anopheline species do not transmit malaria. 
About 90 species are capable of acting as vectors, 
but again, only about 12 or 15 are of prime impor- 
tance. The following few species of Anopheles are 
responsible for the transmission of perhaps 90% 
of the world’s malaria: Anopheles quadrimacula- 
tus which is scattered over most of the United 


States, is responsible for the malaria in our south- 
continued on next page 
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ern states. Anopheles albimanus is the principal 
carrier in South America. In Europe most of the 
malaria is transmitted by the brackish water breed- 
ing Anopheles maculipennis var. elutus*. In Italy 
another variety of A. maculipennis, that is, labran- 
chiae, is an effective vector. Maculipennis mos- 
quitoes are characterized by their great flight range. 
They will disperse for as much as five miles from 
their breeding places in sufficient numbers to pro- 
duce epidemic malaria. Anopheles superpictus is 
responsible for epidemic malaria in Cyprus and the 
Near East. In Africa there are two good malaria 
carriers, Anopheles gambiae and Anopheles funes- 
tus. Anopheles gambiae is the most deadly and 
difficult to control of all anopheline vectors. Ano- 
pheles minimus is responsible for malaria in the 
Philippines and Malaya; it played an important 
part in bringing about the fall of Bataan. Ano- 
pheles punctulatus is the principal malaria carrier 
in the islands of the Pacific and northern Australia. 
In India there are two important vectors, Ano- 
pheles culicifacies and Anopheles hyrcanus. 

In order to evaluate properly the likelihood of 
malaria spreading from any given focus of infec- 
tion, it is necessary to know the species of Ano- 
pheles present in the particular area and to under- 
stand the reasons why one species can transmit 
malaria while another cannot. Several factors are 
involved. 

To be able to transmit malaria, a mosquito must 
be a suitable host for the parasite, that is, its meta- 
bolic processes must not be inimical to the devel- 
opment of the parasite in its body. An interesting 
example is afforded by Anopheles superpictus. In 
the island of Cyprus, this anopheline is responsible 
for intense malarial transmission. In nearby Mace- 
donia, although the temperature is only slightly 
lower, the life processes of this particular mosquito 
are so altered that it cannot act as an efficient car- 
rier although the mosquito is present in large 
numbers. It bites malaria patients and develops 
an apparently normal infection in its stomach. 
However, when the oocysts in the stomach wall rup- 
ture and set free the sporozoites, which migrate 
to its salivary glands, some condition probably de- 
pendent on the cooler climate causes the sporozoites 
to degenerate to such an extent that they cannot 
infect a normal human being even though injected 
into such a person. 

In order to transmit malaria, it is obvious that 
mosquitoes must bite human beings, inasmuch as 


*Many entomologists now class elutus not as a variety of 
maculipennis but as an entirely independent species. 
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human malarial parasites do not live in the bodies 
of lower animals. One of the reasons why Ano- 
pheles gambiae is the most efficient malaria vector 
known is because it bites only human beings. It 
has, therefore, the best chance of acquiring malarial 
infection ; and once this is acquired, gambiae wastes 
none of its sporozoites on the lower animals. 


It was a striking fact that in Greek Macedonia 
during the course of many thousands of mosquito 
dissections, no infected specimen of Anopheles 
maculipennis var. typicus was found, whereas the 
coexisting variety elutus showed a sporozoite rate 
of approximately 3%. An obvious explanation was 
that typicus, like superpictus, was in some way 
unsuited for the development of the parasite. How- 
ever, this supposition was quickly shown to be 
false when it was found in the laboratory that 
typicus could readily be infected by allowing it to 
bite suitable malaria patients and that the trans- 
mission of the infection to normal subjects took 
place without difficulty. It seemed unlikely that 
typicus did not bite human beings because it was 
found in enormous numbers in houses where human 
beings slept. Analyses of mosquito populations 
showed that typicus which never carried malaria, 
could be found in houses almost as readily as the 
good vector elutus. However, when a precipitin 
test was devised which readily identified the animal 
species from which a mosquito had obtained its 
last blood meal by the reaction of the blood found 
in its stomach, the curious fact emerged that typicus 
preferred to bite animals and then chose human 
habitations for a daytime resting place, whereas 
elutus not only slept with human beings but dined 
off them. 


Further investigations were made to determine 
why this difference existed between these two 
varieties so similar morphologically that they could 
be distinguished from each other only with diff- 
culty. It was considered that microclimate might 
be a factor; perhaps the temperature or humidity 
of the air immediately surrounding an animal might 
differ from that surrounding a human being and 
thus determine the mosquito food preference. In 
order to eliminate factors of temperature and hu- 
midity, the following experiment was devised: 
One end of a cylindrical screen wire cage was 
placed against the shaved side of a donkey and the 
other end against the abdomen of a man. Specimens 
of A. maculipennis elutus and A. maculipennis typ- 
icus were then admitted to the cage through a small 
opening in the center. Under these conditions all 
of the mosquitoes had an equal opportunity to 
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bite either man or animal. After they had fed, they 
were removed and the blood from their stomachs 
identified by means of the precipitin test. This 
experiment was repeated a number of times always 
with the same results, that it, the majority of 
elutus fed on man and the majority of typicus on 
the animal. 

The experiment was modified in order to deter- 
mine what led each species to its victim. A simple 
ether extract of human hair and one of donkey 
hair was prepared. When the ether had been evap- 
orated off, it was found that the remaining volatile 
oils had a distinct species odor. The experiment 
was repeated except this time the volatile oil re- 
moved from human hair and which had a distinct 
“human” odor was smeared on the side of the 
donkey and the material derived from donkey hair 
was applied to the abdomen of the man. Under 
these conditions, the feeding preference of the two 
varieties of A. maculipennis was reversed, that is, 
typicus, which had always preferred animals, now 
showed a striking preference for man, and elutus 
now bit animals; therefore, some body emanation 
tended to guide these anophelies to their respective 
hosts. ° 


Another factor important in malaria transmis- 
sion is mosquito longevity. Inasmuch as it takes 
from 10.to 14 days for the infection to develop in 
the mosquito before transmission can occur, it is 
necessary that individual mosquitoes live at least 
this long. This factor is of prime importance in one 
locality in India, in which transmission is due to 
Anopheles culcifacies. These mosquitoes can be 
found breeding in large numbers throughout the 
entire year. Cases of malaria also occur throughout 
the year. Careful study, however, showed that 
transmission was taking place during only about 
two months. Cases of malaria occurring during the 
rest of the year were relapses. Study of the bio- 
nomics of A. culicifacies showed that in this par- 
ticular locality high temperature and low humidity 
prevented adult mosquitoes from living long 
enough to develop the malaria infection during 
most of the year. The majority of mosquitoes 
hatching out could survive only long enough to 
mature and deposit their eggs. Recommendation 
to the local health department that their entire 
budget covering anti-mosquito measures be spent 
during the two months of the year when transmis- 
sion was taking place served to increase effective- 
hess of their campaign. 


The last important factor in determining whether 
or not a mosquito is an effective vector is density. 
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In order to keep the infection alive, it is necessary 
that susceptible anophelines be present in and 
around human habitations in large numbers. A 
mosquito which fulfills this requirement most ad- 
mirably is Anopheles gambiae of West Africa. 
This species, unlike most anophelines, does not 
require swamp water containing algae in which to 
breed, but may select any small puddle of water, as 
in foot tracks or any depression in the ground. In 
a country such as West Africa where it rains 
nearly every day for many months of the year, the 
problem of exterminating this mosquito by anti- 
larvae measures is almost insurmountable. 


The Human Host 


In addition to differences in the nature and 
habits of species of mosquitoes which influence 
malaria epidemiology, additional complexities are 
furnished by variations in the human host. Were 
it not for the microscope, one would hardly rec- 
ognize malaria occurring in the natives of West 
Africa as being the same disease which one finds 
in the population of Greek Macedonia. In some 
localities in West Africa surveys show that, al- 
though practically 100% of the adult population 
harbor Plasmodium falciparum, the parasite of 
the most malignant type of the disease, the adults 
suffer very little from their infections. For the most 
part they are free from fever, do not have anemia 
unless produced by other causes and their spleens, 
if palpable at all, are very small. It is surprising to 
examine hundreds of men and women, who are 
working every day and in apparent excellent health, 
and find that their blood is swarming with para- 
sites. There is no doubt that they have built up a 
high degree of immunity to the manifestations of 
malaria by means of close association with the 
parasite for many generations. In Macedonia, 
however, the clinical picture is entirely different. 
The people residing there are, for the most part, 
refugees who came from non-malarious parts of 
Turkey after the last Greco-Turkish war. They 
have, therefore, little “racial” immunity. The 
Macedonians suffer intensely from malaria. AlI- 
though the blood parasite index is lower than in 
West Africa, few Macedonians living in highly 
malarious regions have a red cell count higher 
than 3%4 million and hemoglobin indices are not 
infrequently as low as 30 or 40%. The index of 
spleen enlargement approaches 100% and many 
spleens are so enormous that they almost fill the 
abdominal cavity. Bouts of fever are frequent and 
severe. These represent two extremes of human 

continued on next page 
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susceptibility to the manifestations of malaria. All 
graduations of susceptibility occur in different 
localites. 


The Malarial Parasites 


A third complicating factor in malaria is pro- 
duced by variation in the virulence of different 
strains of parasites which occur within each species. 
This difference was strikingly illustrated in native 
West African adults, who suffered little, if at all, 
from the malaria common to their localities. When 
removed to other localities, perhaps only a hun- 
dred miles away, these natives came down with 
malaria of a severity approaching but never equal- 
ing that of non-immune Europeans. It has recently 
been found that, while almost all strains of mala- 
rial parasites are susceptible to the action of Ata- 
brine and quinine, there are a few which respond 
more readily to one drug than to the other. 

The foregoing epidemiologic factors are nec- 
essary for.an adequate understanding of the trans- 
mission of malaria and are important in deter- 
mining whether or not localized epidemics are 
likely to occur upon the introduction of the para- 
site from the outside. 

Recent knowledge gleaned from studies of avian 
and monkey malaria have furnished the explana- 
tion for three phenomena which have puzzled mala- 
riologists for years. It has long been known that 
for 5 or 6 days after a malaria infection has been 
acquired by the bite of an infected mosquito, a 
patient is unable to transmit malaria either by hav- 
ing his blood injected directly into a susceptible 
subject or by means of mosquito transmission. 
During the 5 or 6 day interval after a monkey or 
canary has been infected by means of the bite of 
a mosquito, all of the infected animal’s blood can 
be injected into another susceptible animal with- 
out this second animal acquiring the infection. 

It has long been known that a certain proportion 
of patients will relapse after treatment, regardless 
of the drugs used and regardless of the dosage 
employed. Prolonged courses of treatment with 
either Atabrine or quinine do not seem materially 
to reduce the incidence of relapses. 

It has also been recognized that antimalarial 
drugs do not act as true causal prophylactics but 
merely suppress symptoms. In other words, pa- 
tients taking 0.3 Gm. of quinine daily or 0.1 Gm. of 
Atabrine daily, although protected during admin- 
istration of the drug, may develop the symptoms of 
malaria upon cessation of treatment. In spite of 
this fact, however, suppressive treatment is well 
worth while, especially from the military point of 
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view because by its means an army may be kept 
on its feet and fighting while in an endemic area, 

Many years ago Schaudinn thought that he saw 
sporozoites, the form of the parasite injected by 
the mosquito, enter a red blood cell directly. We 
now know that this does not take place. There is 
a stage of development of the parasite, which takes 
place in the endothelial cells of the bone marrow, 
spleen and liver, which is intermediate between the 
sporozoite and the forms found in the red blood 
cells. This so-called exo-erythrocytic phase of 
development requires 5 or 6 days. Apparently a 
secondary exo-erythrocytic phase may take place at 
any time during the course of the disease. Inas- 
much as Atabrine and quinine affect primarily only 
the erythrocytic forms of the parasite, that is, the 
trophozoites, and Plasmochin affects the gameto- 
cytes, especially of Plasmodium falciparum, and 
none of these drugs has any effect on either the 
sporozoites injected by the mosquito or the exo- 
erythrocytic forms, it is clear why these drugs act 
only as suppressives and not as true prophylactics. 
The infection may lie dormant in the exo-erythro- 
cytic phase for months during quinine or Atabrine 
administration only to develop into trophozoites 
and produce clinical malaria when the drugs are 
discontinued. If exo-erythrocytic forms are pres- 
ent at the time of treatment, they are not killed by 
antimalarial drugs and a relapse may occur months 
or even years later. The presence of these exo- 
erythrocytic forms also explains why transmission 
of malaria does not occur during the first 5 or 6 
days after mosquito inoculation. It is well, there- 
fore, to keep these points in mind during the 
treatment of cases of malaria so that one will not 
expect antimalarials to accomplish the impossible. 
From 10 to 20% of malaria cases will relapse one 
or more times after treatment, regardless of the 
drug used and regardless of the amounts admin- 
istered. 

Recently Woodward and Doering have an- 
nounced the complete synthesis of quinine. This 
latest triumph of synthetic chemistry opens the 
door to the possibility of the production of related 
compounds which may have new and unique anti- 
malarial properties. However, it seems unlikely 
that a practical commercial synthesis can be devel- 
oped in time for use in the present war. ; 


Treatment of Malaria 
Regarding the drug of choice for use in treating 
malaria, it may be said that Atabrine and quinine 


are qualitatively equal. Exactly the same results 
continued on page 357 
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[ must be confessed that I feel somewhat as if I 
were bringing coals to Newcastle in addressing 
you on the general subject of prepaid medical care, 
for I know how actively you have been engaged iri 
marshaling your resources to study this subject 
and I am reminded that you have done this with 
a background of more than a year’s experience 
with Sickness Insurance by statute and also perhaps 
with the knowledge that because of many obvious 
conditions, your State is looked upon as a labor- 
atory of social experimentation by many, even as 
far away as the banks of the Potomac. 

I shall endeavor to show, first, that we must be 
satisfied to make progress step by step in our 
efforts to attain an ideal society, realizing that all 
along the way we must make many compromises 
in order that advances may be made in our field 
without dislocating affairs in others. Second, that 
there are some features of medical care which lend 
themselves easily to the so-called socializing proc- 
ess and others which do not and that we should 
facilitate this process in the one and discourage it 
in the other. Third, that tax supported medical and 
hospital care now given by the State and by muni- 
cipalities is closely related to that care which is 
given to the economic class just above it, and should 
be improved in quality and should be given without 
stigma and, fourth, that self supporting wage 
earners should be given every encouragement to 
procure medical and hospital care by prepaid volun- 
tary plans which make the utmost use of present 
facilities. 

The problem of adequate distribution of our 
medical resources is one in common with the ade- 
quate distribution of food, shelter and clothing. 
Many honest social planners think that only revolu- 
tionary changes can possibly provide adequate 
medical care. Every legislature in the land has felt 


*An address delivered before the 133rd Annual Meeting of 
* Island Medical Society at Providence, May 24, 


this pressure. It is greatest in times of depression 
but it behooves us now in times of relative pros- 
perity to plan for the post-war period. We see this 
issue used already as a potent political force 
accepted by both major political parties, though 
the implications of many parts of the problem are 
not well understood. 

Some of the high costs of medical care are inevit- 
able and have to do with our increasing ability to 
keep alive many who formerly would have passed 
on to their reward with speed and economy. We 
must admit the enormous increase in cost which 
these advances have brought in their train. Appar- 
ently, physicians are somewhat held to blame for 
keeping Aunt Sally alive and running up the cost 
to many times that of a first-class funeral, but any- 
one who would make obvious suggestions at this 
point would quickly find himself in disrepute. 

Coming to Rhode Island, I am reminded of the 
words of Samuel Johnson. “The reader will dis- 
cover what always will be discovered by a diligent 
and impartial enquirer, that wherever human 
nature is to be found, there is a mixture of vice and 
virtue, a contest of passion and reason; that the 
Creator doth not appear partial in His distribution, 
but has balanced in most countries their particular 
inconveniences by particular favours.” I am not 
acquainted with your “particular inconveniences” 
in Rhode Island—though I know that you must 
have them—for my experiences have been pleasur- 
ably bounded on the west by Watch Hill and on the 
east by the Squantum Club. I judge, however, that 
you have at least one compensating “particular 
favour” for I read in the April number of The 
Modern Hospital an article by your Governor, Mr. 
McGrath, in which he proposes State compulsory 
insurance through the medium of a voluntary plan 
which though you may know it by heart, I wish to 
restate : 

“1. Utilization of existing facilities wherever 
possible, always avoiding the expense inci- 
dent to the creation of new and duplicating 
features. 

Compliance with the principles and prac- 


‘ tices of the profession or institution to be 
affected by a proffered program. 


continued on next page 
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3. Coverage in any program devised for as 
many people as can possibly be included. 


4. Encouragement of the participation in a 

program which usually means industry and 
the worker to assume and share together 
financial responsibility for a program with 
a minimum State participation. 
Avoidance of Federal or State domination 
and control of programs and utilization of 
the organization and facilities of the institu- 
tion most affected by the program.” 

In closing he says, “States must meet their obli- 
gation or stop talking about States’ rights. The same 
advice could perhaps be given appropriately to 
hospitals and the medical profession.” I thoroughly 
approve of Governor McGrath’s proposal and am 
reminded how shortly after I became engaged, I 
had the misfortune to have a letter, through mis- 
derection, fall into the hands of an acquaintance 
who returned it to me with the comment, “Young 
man, if you mean all you say, God bless you, my 
children.” 


Problems in Certifying Disability 

The Rhode Island Cash Sickness Act provides 
cash benefits as insurance against loss of income 
through sickness and I understand that certifica- 
tion of disability has presented’ some of the diffi- 
culties which might have been anticipated. If the 
family physician is inclined to be too liberal, the 
fund is depleted whereas if the decisions are re- 
viewed by employees of the Compensation Board 
with a view to maintaining the fund, both the 
patient and his physician are unhappy. 

Under the old Federal Emergency Relief Admin- 
istration, such reviews were accomplished with 
justice and with great satisfaction in many States 
by a medical board appointed not by the Govern- 
ment, but by the County Medical Association. The 
action of a physician was subject to review by a 
jury of his peers whose chief concern was giving 
medical justice to the patient and also to see that 
no fraud should besmirch the good name of Medi- 
cine. Given such a job to do, a Board of Review 
can be counted on to deal fairly with the situation. 
I expect that the fund might become depleted if 
rates have not been calculated at a level high enough 
to pay for adequate compensation, but I doubt 
that expenses would be increased as much as some 
fear and if they are, the rates should be increased 
to suit the needs. 

So long as payments are made in cash, there is 
great elasticity and ease of administration; the 
patient may be able to make up the difference 
between benefits and costs and the quality of med- 
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ical care is not greatly affected, but if medical sery- 
ices as such are guaranteed instead of cash pay- 
ments, then we run the danger which all physicians 
fear, namely, that the professional services will be 
less and less well paid in order to conserve the funds 
and the inevitable result is that the quality of med- 
ical care will deteriorate. 

It is difficult for the public to understand how 
genuinely concerned we are with the debasement 
of the quality of medical care though as individuals 
they understand it only too well, especially if they 
have suffered because of poor care. It is our duty 
through good public relations to make this phase 
of the subject absolutely clear. 

It may interest you to know that a commercial 
insurance company with which we in Connecticut 
are negotiating, is willing to place in its contract 
a provision for just such a medical advisory com- 
mittee, consisting of four, three to be appointed by 
the Society and one by the company. When you 
realize that this committee would settle disputed 
claims, you will see that at least one company thinks 
well of the integrity of any committee that our 
Society would appoint. I am sure that your Society 
also could be counted on to perform such a duty. 
Many disputes would settle themselves if the proper 
atmosphere of mutual trust is developed. The first 
move in the creation of this confidence is the will- 
ingness of the medical society to assume this polic- 
ing function. 


Basic Insurance Features Important 

We must keep clearly in mind some of the funda- 
mental features of insurance if we are to apply 
this method to the provision of medical care with 
success. The situation here differs from that in 
many countries which have compulsory health in- 
surance. In those countries when sickness over- 
took the worker who lived constantly on the verge 
of destitution, there were no systems of organized 
charities both public and private as we have to 
relieve them. We have no such destitution in New 
England. Our wage levels are high and medical care 
can be had even though some of our public wel- 
fare practices may still be Elizabethan in their lack 
of human kindness. The phenomenal growth of 
non-profit and commercial plans for hospital, and 
more recently for medical care is clearing the scene 
and there is hope that the self-respecting wage 
earner will soon be able everywhere to provide 
against his major calamities. 

We have two broad fields to cover, the wage 
earner who should be assisted to provide for him- 
self and the indigent who must be helped by the 
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use of tax funds. These two fields overlap. Insur- 
ance alter all is a device for fairly distributing 
among all those participating the actual losses or 
costs occurring to a minority from risks of a kind to 
which all are exposed. Unless Social Security plans 
are founded upon proper insurance principles, So- 
cial Security and insurance may be two entirely dif- 
ferent things. If a person is unable to contribute 
to his own care, he should be given public or pri- 
vate help in an adequate amount and in a humane 
manner. It would appear conducive to the main- 
tenance of self-respect, provided he is of sound 
mind, if he were given money or cash credit to buy 
his insurance through the regular channels just 
as he is given money to buy his groceries and to 
pay his rent. The Federal Government calls for this 
sort of a program when State public assistance 
authorities dispense Federal funds to the poor, 
but the same Government in the Children’s 


Bureau has developed a coddling type of program . 


in the care of the wives and children of service 
men. 

Physicians generally, and organized medicine in 
particular, sense a struggle on this policy. If one 
wished to view the matter philosophically, one 
could say that Medicine objects to service contracts 
in the E.M.1.C. program but is developing them 
in its own prepaid medical plans in many States. 
Precisely at this point, we find an explanation for 
Medicine’s attitude, for so long as service plans 
are under the control of the profession, adjust- 
ments can be made without the danger of deteri- 
orating the quality of medical care. In service 
contracts physicians themselves underwrite the 
plan and it is probable that they would be willing 
to work under medical society control whereas they 
would not be willing, except as a patriotic duty in 
time of war, to participate in a Government con- 
trolled plan of this type. 

Every prepaid medical plan must be set up with 
the knowledge that a great initial overload will be 
experienced in the first years. This is due to the 
inability of many to obtain a certain expensive 
surgical procedure which under the insurance plan 
they find available for the asking and the accumu- 
lations of some years are enough to wreck any 
plan which does not anticipate this load. For exam- 
ple, the Hollinger Consolidated Mines in Canada 
found that with the coming into force of its plan, 
tonsillectomies increased 400% (it took four years 
to clean out this accumulation.) The same is true 
Mm varying degrees for the operative treatment of 
chronic appendices, hemorrhoids, hernias, etc. 
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Here then is a knotty problem which the inexperi- 
enced social planner ignores. In a given group of 
patients, should all the removable appendages be 
ablated and if so, who is to decide what are the 
medical needs, medical demands or perhaps only 
medical fads? Can the administrator of such a 
plan turn to the medical profession in confidence 
that his answer in Connecticut will resemble that 
given in Michigan. In this connection, I call your 
attention to an article entitled “Economics of 
Obstetrics” by J. D. Laux in the Journal of the 
American Medical Association—April 8, 1944. 
Mr. Laux reports the very considerable experience 
of the Michigan Plan and he observes that based 
on 3,500,000 member months’ experience, the fre- 
quency of obstetric and gynecological operations 
is as follows: (1) Suspensions, (2) Hysterectom- 
ies, (3) Salpingectomies, (4) Dilitations and Cur- 
ettages, (5) Deliveries (normal, Caesarean, ecto- 
pic and miscarriages, (6) Oophorectomies and (7) 
Ovariotomies. He adds that gynecological oper- 
ations are required by 12% of all patients and rep- 
resent 25% of total payments. 


Now we know—at least we do in Connecticut— 
that the best thought in gynecology for the past 
20 years has not recognized the need for such a 
high frequency of suspension operations, even if 
they include all procedures for prolapse. One might 
be cynical enough to paraphrase Churchill by say- 
ing “the magic of averages has come to the rescue 
of the gynecologist.” No wonder the commercial 
companies are cautious about underwriting depen- 
dents, as I believe they informed your advisory 
committee. 


Some of our extreme leftists think that all would 
be well if we could only adopt some medical care 
plans which seem to work so well in Russia. The 
other day I read the following in Paul Mallon’s 
column: “The Surgeon General’s office has an- 
nounced that 25,000 to 30,000 men are being let 
out for physical disability each month and of these, 
40% are classified as P-NS (psychoneurotics). A 
competent authority says that not a man has been 
discharged from the Russian Army for that rea- 
son.” Whether or not these statements can be 
taken at their full face value, it seems clear that 
there is a difference in the attitudes of the auth- 
orities in Russia and in this country toward those 
who are not well adjusted to the demands of the 
Army and it would occur to me that some of these 
fundamental differences in the makeup of our peo- 
ples or in the attitude of the authorities in handling 

continued on next page 
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them might account for the success of a plan in 
Russia which would fail utterly in this country. 

It might be marked in passing that there is an 
increasing feeling in this country that it is not a 
good thing for the moral fibre of the nation that 
everyone should be guaranteed freedom from the 
consequences of his own lack of industry and fore- 
sight. 


Public Misunderstandings on Medical Insurance 

For some, there is a sort of magic in the idea of 
prepaid medical insurance which leads them to 
believe that they are going to get more and better 
and cheaper medical care by the simple process 
of insurance against the need of such care. This 
may be true in the lower income brackets but the 
following story will illustrate how prosperous and 
presumably intelligent people are charmed by the 
Churchillian phrase of “the magic of averages 
coming to the rescue of the millions.” 

A friend of mine, a pediatrician of top rank, 
had cared for two boys from birth until they were 
ten and twelve years of age. Their mother came to 
him and said, ‘““When Johnny was sick this Summer 
in Nova Scotia, we took him to a pediatrician. He 
was a very fine doctor and he had a most interest- 
ing method of practice which he used for his reg- 
ular patients, charging I believe, $50 a head per 
year. When I realized all that we have paid you 
in the years you have cared for our boys. I wish that 
we had been able to take advantage of such a plan. 
I know that people who have little sickness might 
be less interested than we, but our boys have had 
expensive illnesses and we have never hesitated 
to call you whenever there was the slightest need 
nor have we questioned your prices.” 

My friend then said, “Let’s take a look at the 
record”, and it turned out that over the years from 
birth to the present time, it would have cost this 
family about 25% more than was actually paid. 
No one was more surprised than she but I would 
wager she still believes that somehow the “magic 
of averages” would have helped her. 

In my opinion, the position of organized medi- 
cine in regard to prepaid medical care has never 
been better stated than in the joint document 
signed by our six New England States. I am pre- 
pared to carry that statement even further and say 
that we should not oppose furnishing at no cost 
facilities for any technical diagnostic procedure 
which has established its usefulness. We have 
accepted already the blood test for syphilis in this 
category and I believe likewise that any person 
should be able on request of his physician to have 
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X-ray and laboratory examinations for the diagno- 
sis of tuberculosis and other infectious diseases and 
for cancer, at public expense. I believe that we 
should interest ourselves in seeing that the phy- 
sicians and other technicians who furnish such 
service are adequately paid and work under con- 
ditions which insure an ever improving quality of 
technical proficiency. Such a position, if taken by 
our profession, would dispell any imputation that 
we are less interested in rendering adequate med- 
ical care than in preserving economic advantages. 


Therapeutic Procedures Not Considered 

I have not included therapeutic procedures for 
two reasons. First, because that would be alto- 
gether too revolutionary a move whereas to include 
most diagnostic procedures would not require 
much change and, second, because I am not at all 
sure that therapy would thrive in a salaried, insti- 
tutional setting. It is not enough to point to cer- 
tain famous clinics whose reputations make it 
possible for them to secure the services of ambi- 
tious young men as apprentices almost without cost. 
Such systems in my opinion cannot be multiplied 
without limit to furnish medical service through- 
out the country, nor is there available the special- 
ist personnel to man such a system. It may be that 
private enterprise in the field of therapeutics needs 
no artificial protection. I believe that it can be 
relied on to give better medical care than a salaried 
system would furnish. You may have noticed how 
definitely the British Medical Association has come 
out against a salaried medical service as being 
against public interest. Is it not possible then for 
us to come to a decision as to which branches of 
medical care can be institutionalized and which 
can not? Of one thing I am certain, that house 
and office calls as you and I understand them, can- 
not be subjected to severe regimentation. Our prob- 
lem is, therefore, to determine the relationships 
which would most certainly assure good medical 
care in each particular field and for each economic 
category. One rigid system is not adequate. 

With the development of prepaid medical care 
plans, especially if they are sponsored by state 
governments, it is inevitable that inferiorly trained 
physicians will clamor for courtesy privileges in 
hospitals which have previously denied them. Cries 
of discrimination are sure to arise and if the 
patient’s safety is to be guaranteed and if at the 
same time unfair discrimination is to be avoided, 
hospital staffs must agree on rules and regulations, 
making use if possible, of accepted national stand- 
ards and preferably with legal advice. Hospitals 
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must be prepared to shoulder their own respon- 
sibilities to the patient no matter what the political 
pressure may be and the State Medical Society may 
be forced to use its influence, taking care that it 
is exerted not in “restraint of trade” but clearly in 
the interest of the patient. Membership in a med- 
ical society should not be required but adequate 
training and integrity must be the test. 


Connecticut’s Approach to. the Problem 

You may be interested in some of the thoughts 
which have developed in Connecticut during the 
past six years in our study of prepaid medical serv- 
ice. Like most thrifty Yankees, our first thought 
is that we have profited greatly by experience which 
has been dearly bought by others. We are convinced 
that we should proceed step. by step covering at 
first hospitalized illness of a surgical or obstetrical 
nature because its duration is known, because in 
the case of surgery it is usually undesired by the 
patient and because natural professional controls 
in force in all hospitals are exercised without any 
expense to the plan. As Governor McGrath sug- 
gests, “We should utilize existing facilities where- 
ever possible.” If these cases are insured, we cover 
not all but a large part of the expensive illnesses 
but what is more important, we shall at first deal 
only with insurable risks. While having babies is 
usually a desirable occurrence and is not properly 
a good insurance item, still there are natural limits 
to the rate of production, the case load can be cal- 
culated and there is a big sales value; in fact, it 
would be hard to sell a policy if wives were not 
covered during the lying-in period. 

It seems obvious that there would be no great 
increase in the case load if we should cover obstet- 
rics in the home and there is no reason why bona 
fide accidents including setting of fractures, open- 
ing of abscesses, etc., should not be covered both 
in the home and in the office for these claims are 
not subject to abuse and patients should not be 
compelled to go to a hospital to qualify for pay- 
ment. Desirable as it may be to lift the load of ex- 
pensive medical illnesses, this field cannot be under- 
taken safely by any infant organization as has 
been shown disastrously already. It may be pos- 
sible later on. 

Up to a year ago, we followed the conventional 
pattern of thought, namely, that we should develop 
a non-profit organization in which the physician 
should have a substantial voice and should develop 
a service contract with a fee table bogey, calculat- 
Ing payments on a unit system which would be paid 
On a par value or less, according to the amount of 
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the physician’s services and depending on the funds 
available each month for payment. 


Wherever a service contract is carried, the phy- 
sician must understand that he is the underwriter 
of the risk. If there is a greater demand than has 
been calculated, as. in an epidemic, the unit pay- 
ment for his services might be less than par. 
Because the rates have been calculated as appro- 
priate for medical care of the middle economic 
group, physicians have been willing to underwrite 
such a plan only for people with a family income 
up to a certain limit, above which the insured 
would be paid not in service but in cash and the 
physician would charge his usual fee, even though 
it might be greater than the cash indemnity which 
the patient receives. 


In a static society where wage levels are stable, 
where employment is reasonably uniform and 
where labor turnover is at a minimum, such a 
means test is not too difficult to apply but in our 
present situation there are many difficulties, just 
as there will be when work is slack, and the income 
level of the means test which would be fair at one 
time, would be inappropriate at another. It may 
be difficult at any time to tell how much the family 
income of a worker totals and borderline decisions 
will be largely guesswork. Certainly the clerical 
staff would be busy with this feature. 


It is understandable, therefore, that in the Insur- 
ance State of Connecticut, we begin to wonder 
whether it would not be much simpler to manage 
this whole affair by cash payments and let the 
patient negotiate for his care in the open market. 
We believe that the market in Connecticut is rela- 
tively free and fair-priced. Administrative diffi- 
culties will be fewer under a cash indemnity system 
and they might even disappear almost to a vanish- 
ing point if we could persuade insurance companies 
to expand the scope of their activities which already 
cover 10% of all Connecticut people. We noted 
also that one-third of our people were already 
covered by prepaid hospital insurance contracts. 


The House of Delegates of the Connecticut State 
Medical Society last December authorized the 
development of a commercial carrier plan and this 
would by now be well under way were it not that 
we have all been so busy and especially because of 
the serious illness of a key individual in the insur- 
ance company. We hope, however, to see these 
contracts offered to the public before long and it 
is significant that one other company has ap- 


proached us for approval of its contracts. 
continued on page 346 
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CARBON TETRACHLORIDE POLYNEURITIS 


A Case Report 
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The Authors: Charles L. Farrell, M.D., of Pawtucket 
R. I., and Laurence A. Senseman, M.D., of Sayles- 
ville, R. I. 





| Seely INTEREST in the industrial hazard of 

carbon tetrachloride poisoning has been stim- 
ulated by numerous articles appearing in leading 
industrial publications. 

A rather unusual effect of this chemical on the 
nervous system is here reported in a case study. 

H. C., age 38, an enlisted man at an air base in 

Texas first noted weakness of his legs on April 
19, 1943 at which time he noticed pain in the calves 
of his legs and had difficulty in walking from his 
work to the barracks. He also noticed numbness 
in his fingers and hands about this time. The fol- 
lowing day he was unable to carry a bombsight, 
weighing about 25 Ibs., which he had been in the 
habit of doing. The pain disappeared the second 
day but the weakness persisted, especially in the 
ankles, knees, thighs, and wrists. These symptoms 
the patient attributed to the change in temperature 
as he was working in an air conditioned department. 
His work consisted of cleaning the Nordin bomb- 
sight. This is accomplished by a fine spray of 
carbon tetrachloride which saturates a_ cloth 
wrapped around the fingers. He is thus exposed 
to this substance about eight hours a day. 

This condition H. C. did not report to his com- 
manding officer as he was soon to have a furlough 
and was planning to be married in Rhode Island. 
On his way home he had great difficulty in walking 
and was unable to carry his own bags, and could 
only go upstairs where there was a railing. He was 
able, however, to go through the marriage cere- 
mony with some difficulty and assistance. 

There was no evidence of alcoholism, his appe- 
tite was good and he apparently had been eating 
a well-balanced diet but had lost about 8 pounds 
since onset of the illness. Previously, he had had no 
serious illnesses. 

Physical and routine laboratory examinations 
were essentially negative except for the neuro-mus- 
cular system. There was a marked weakness of the 





wrist and ankle joints on extension and flexion. 
The patient was unable to rise from a squatting 
position without assistance, and was unable to 
raise himself on the balls of his. feet. Deep reflexes 
were greatly diminished and the ankle jerks were 
not obtained, Babinski and Hoffman were negative. 
No loss of sensation for pin prick, vibratory, and 
position sense. There was noted an unsteadiness in 
his gait and he walked as if his legs were very 
heavy. The grip in both hands was very weak. 
There was no tenderness with deep pressure over 
the peripheral nerve trunks. 

The patient was given 100 mgs. of Vitamin B 
complex, subcutaneously and Thiamin Chloride by 
mouth 10 mgs. t.i.d. This was repeated on the five 
days remaining in his furlough. 

He returned to the air base where he was hos- 
pitalized and treatment continued from May 20 to 
July 6. He improved rapidly and was discharged 
from the Army on July 26. 

The last visit was made on August 19, 1943, and 
the patient presented no evidence of his former 
illness. Reflexes were entirely normal and there 
was no evidence of weakness of his extremities. 


Conclusions: 

We are reporting this as a case of polyneuritis 
due to carbon tetrachloride poisoning by absorp- 
tion through the skin of the hands. The response 
to Vitamin B therapy plus the discontinuation of 
this work, resulted in complete recovery. 

Carbon tetrachloride is used to a considerable 
extent as a non-combustible solvent, cleaning agent, 
fire extinguishing agent and degreasing agent in 
industry. 

Effect: There is a local irritating effect. It is 
also somewhat narcotic, producing muscular 
spasms and cramps, with slow recovery. 

Absorption: Carbon tetrachloride is easily ab- 
sorbed by the mucous membrane, the lungs and by 
the skin. 

Acute Poisoning: Acute poisonings have 0c- 
curred by medicinal use. This produces symptoms 


of nausea, vomiting, abdominal distress, diarrhea, 
continued on page 346 
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RETAINING THE VOLUNTARY STATUS 


Writing in The Commonweal recently, Hilde 
Fitzgerald, a member of a group in London de- 
voted to research in economics, attempts an analysis 
of the proposed National Health Service for Brit- 
ain. In the discussion of the status of the voluntary 
hospitals the observation is advanced that they are 
free either to stay outside or to join the services, 
and if they follow the latter choice they will have to 
conform to certain general conditions but will be 
allowed to remain autonomous units. According to 
Fitzgerald “they are encouraged to retain their vol- 
untary status which can only be done by emotional 
appeals to public charity which are out of place and 
bound to be less and less effective in an age when 
public service has replaced individual benefaction.” 

Such may be the thinking in England. We hope 
that it may never be here. We admit the expansion 
of public services in this country, but we recognize 
these expansions as going hand in hand with our 
American methods of individual philanthropy and 
voluntary effort to further community enterprises 
that are to benefit all individuals. The day that we 
allow government and state service to usurp com- 
pletely private initiative, even in the field of benev- 
lence, will mark a decline in the American way of 
thought and action which has characterized our 
national progress. 


At a time when state dependency flourishes 
abroad, and when even in our own State we are 
faced with proposals for compulsory methods to 
secure hospital benefits for the employed worker, 
our faith in the American way is sorely tested. It is 
with pride therefore that we note within the past 
month three significant indications of the continued 
strength of the voluntary method in the matter of 
greater hospitalization for the people of Rhode 
Island. 

Foremost stands the announcement of the Blue 
Cross that it has enrolled its 200,000th member of 
a state population which in normal times totalled 
approximately 715,000. This achievement is evi- 
dence of the desire of the people of this area to 
provide for their own needs in their own way. The 
additional announcements of new types of member- 
ship which will provide for the acceptance of direct 
applications from persons who are unemployed, 
retired, or self-employed, and of an employer- 
participation contract allowing more liberal benefits 
where a high percentage of the employees of an 
organization are enrolled, now pave the way for the 
enrollment of thousands previously denied the op- 
portunity through organization technicalities. 

Equally encouraging has been the ready response 
for funds to build a new Miriam Hospital. At a 
time when many demands are being made upon the 
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individual, and in the midst of the campaign for 
the largest war bond goal in history, the hospital 
drive has been launched with reports on the initial 
returns indicating that the high goal sought will 
be realized. 

Finally, we point with interest to the outstanding 
personal contribution of the Peck estate in Bar- 
rington to the Homeopathic Hospital to be utilized 
as that institution deems advisable. This generous 
gift of land and property paves the way for the 
establishing of a hospital in a county of more than 
25,000 residents where no hospital presently is in 
operation. 

Individual benefaction and the heritage of per- 
sonal initiative do not merely survive in Rhode 
Island. They flourish here. 


WOUNDS AND DISEASE 


America’s amazing war production has stolen 
the show from an even more remarkable achieve- 
ment, and that is the achievement of our medical 
staffs. Military men call what the doctors and sani- 
tary engineers have done “little short of a miracle.” 
The figures certainly support them. 

Disease has always killed more soldiers than 
bullets and bayonets have. In the Mexican War of 
1846-7 the ratio was six men lost from disease to 
one lost from wounds. In the French Army of the 
Crimean War it was 10 to one. Among the Ger- 
mans in the war of 1870-1 the ratio was 12 to one. 
It was even higher among our troops in the Span- 
ish-American War. 

In the light of these figures it is no wonder that 
Army and Navy men describe the achievements in 
the present war as miraculous. 

Death from disease in both Army and Navy is 
now a minor factor. Typhoid and typhus, those 
twin scourges, have been practically eliminated. 
Venereal disease is incomparably lower than it has 
ever been in any army at any time. Not one case 
of tetanus has developed in an American soldier 
who has been properly immunized. 

These almost incredible statistics hold through 
all other diseases. Meningitis, pneumonia, tubercu- 
losis, each of which showed high death rates even 
as late as the First World War, have dropped to 
low percentages—pneumonia to less than one per 
cent. 

The figures concerning wounds are equally im- 
pressive. Ninety-seven men of every 100 who are 
wounded are saved. No war has even come near 
such a record. This great story of the successful 
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conquest to save men’s lives in the midst of war is, 
beyond all doubt, one of the most heartening chap- 
ters in human history. 


Editorial, Providence Journal-Bulletin, June 18, 1944 


OUR NEIGHBOR, ROGER I. LEE 


Dr. Roger I. Lee, whose name leaves the un- 
informed in doubt as to whether he belongs to a 
First Family of Virginia or a State Street banking 
company, has been chosen President-Elect of the 
American Medical Association. But we hasten to 
repudiate Virginia’s claims. He is as New England- 
ish and Bostonese as salt codfish and baked beans. 
Born on the North Shore, educated at Harvard, 
on the staff of the Massachusetts General Hospital, 
married to a woman with a famous local name, 
he is essentially a New-Englander. 

Four years ago the Medical News of the Provi- 
dence Medical Association pointed out that until 
then only one New England doctor had been Presi- 
dent-Elect of the American Medical Association. 
This was apropos of Dr. Frank Lahey’s accession 
to the office. It is unnecessary to tell anyone inter- 
ested in American Medicine how well Dr. Lahey 
carried out his assignment. More recently Dr. 
James Paullin of Atlanta, Georgia, was appointed. 
He got off on the right foot by an interneship at 
the Rhode Island Hospital. 

In these parlous times we are glad that medicine 
is drawing heavily on this section for the best of its 
strength and virtue. But there is nothing narrow 
or poorly provincial about Dr. Lee’s career. A read- 
ing of his record as presented on the editorial page 
of the Journal of the American Medical Associa- 
tion is proof of this. 

From the time when he was one of the first Amer- 
icans to reach France in the last war his activities 
have spread far and wide. He has held so many 
positions in the American Medical Association that 
Chicago must be nearly as familiar to him as Boston 
and Cambridge. He has membership in the Royal 
College of Physicians and has been President of 
the American College of Physicians, and he belongs 
to many other learned societies. 

Not only does he contribute services which truly 
entitle him to all these honors, but in his work he 
wins people by his grace and charm. As befits a 
Harvard man he is dignified and restrained but 
exceedingly effective. Presiding as President of 
the Massachusetts Medical Society this year he in- 
troduced one by one all those whose importance 
entitled them to be seated at the long head table. 
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ROGER I. LEE, M.p. 
of Boston 
President-Elect of the 
AMERICAN MEDICAL ASSOCIATION 


What a chance to bore the throng before him. The 
few gracious but apt words that made us acquainted 
with each personality delighted his audience. 

One great responsibility that he has shouldered 
and of which we have heard little said is his mem- 
bership on the Board of Fellows of Harvard Uni- 
versity. The government of American colleges and 
universities has been almost exclusively in the 
hands of lawyers and business men. Physicians 
have been conspicuous by their absence. The last 
one that Brown had was Dr. W. W. Keen, ap- 
pointed not long after the Civil War. There is an 
honest difference of opinion as to the proportion of 
the country’s wisdom carried in the calvariums of 
these two groups. 

The outstanding position of Harvard in the edu- 
cational field of America throughout its history is 
a tribute to the wisdom of its management. Roger 
Lee, the physician, one of the five fellows of Har- 
vard, is undoubtedly a powerful figure in American 
education. 


So we in New England are pleased and proud 
that Once again a neighbor has been chosen to head 
this great body of physicians and we know that our 
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whole country will profit through his great talents 
and earnest services. 


DEMOCRACY AT WORK 


We were reaching for the telephone number of 
our. favorite ophthalmologist when we re-read the 
news item and realized that our vision had not be- 
trayed us. 

It was true. Two hundred persons were being 
sued for not paying their hospital bills when they 
were considered perfectly able financially to meet 
the charges. 

It’s plain they haven’t social security in Cam- 
bridge. How can people there feel secure about a 
social afternoon playing the horses at Suffolk 
Downs, when hurrying home to a late dinner they 
may break a leg, be rushed to the Cambridge Hos- 
pital and months later have the City Solicitor spring 
a trick like this on them? 

In this age when the public has been weaned from 
the old New England principle of cash on the line 
for services rendered, it was a shock—but a vitaliz- 
ing one—to find a city solicitor with the backing of 
his city government opening suit for the recovery of 
some $10,000 from 200 residents who had failed to 
pay their hospitalization charges at the Cambridge 
City Hospital. 

Free hospitalization for persons unable to pay, 
but not for the citizen who is capable of meeting the 
charges, claims the city solicitor. 

The suit is on. The pattern may well be copied. 


BLUE CROSS EXPANSION 

A new type of membership providing for a di- 
rect enrollment whereby persons unemployed, 
retired, or self-employed may make direct applica- 
tion to Blue Cross for membership was recently 
approved by the board of directors of the Hospital 
Service Corporation. If the plan meets the ap- 
proval of the State Department of Insurance it 
will make the hospitalization plan available to 
thousands of Rhode Islanders who desire the 
protection. 

Also announced by the board of directors was 
a plan for an employer participation contract under 
which more liberal benefits will be provided where 
a high percentage of the employees of an organi- 
zation are enrolled in the Blue Cross program. 

If all the arrangements proposed can be effected 
to the satisfaction of the state insurance depart- 
ment the plans will be offered to the public late in 
August. 
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A Radio Program of Interest to All Physicians... 


"THE DOCTOR FIGHTS" 
starring RAYMOND MASSEY 


| n= is a Report to the Nation on the 


wide-spread activities of America’s 
doctors in a world at war, not only on the 
battlefronts, but on the home front as well. 
Documentary histories of medical heroism, 
carefully authenticated and ethically pre- 
sented, should prove of interest to every phy- 
sician, military or civilian. The comments or 


suggestions of the profession are welcomed. 


Tuesday Evenings 


COLUMBIA BROADCASTING SYSTEM 
9:30 E W.T. 


SCHENLEY LABORATORIES, INC. + Producers of PENICILLIN Schenley 


Lawrenceburg, Ind. 





juty 1944 








HOSPITAL ASSOCIATION OF RHODE ISLAND 


DENNETT L. RICHARDSON, M.D., President 


HARMON P. B. JORDAN, M.D., Vice President 


FRANCIS C. HOUGHTON, Secretary 
WILLIAM SLEIGHT, Treasurer 


ARTHUR H. RUGGLES, M.D., Editor 





CHAPIN HOSPITAL ADMISSIONS 
(The purpose of the insertion of this notice in 
the RuovE IsLAND MEDICAL JOURNAL is to 
apprise the members of the medical profession 
that the Charles V. Chapin Hospital will admit 
patients from anywhere within the State on 
equal terms with those of Providence. ) 


In order to conform with the law enacted at the 
recent session of the Legislature in connection with 
admission of out-of-town patients to the Charles 
V. Chapin Hospital, the administration wishes to 
bring to the attention of physicians, hospital super- 
intendents, public health officers, and various De- 
partments of Public Welfare of the State, rules 
and regulations which have been formulated to 
meet the new situation, effective July 1, 1944. It 
will be the serious intention of the hospital to con- 
form with this recent enactment in its entirety. 
Many problems, that will require patience, will have 
to be ironed out. Your cooperation will be solicited 
and most gratefully received. 

Patients will be admitted only on the recom- 
mendation of a physician or hospital. Psychopathic 
patients will be admitted only if a Temporary Care 
Paper signed by a physician or police officer ac- 
companies them. This is required by law. The 
forms may be secured at this hospital, police depart- 
ments, and various hospitals throughout the State. 

It is to be remembered this is not a general hos- 
pital. The Chapin specializes only in communicable 
diseases and psychopathic patients who require 
temporary care. A safe census will limit the num- 
ber of admissions. The administration will be the 
sole judge of this decision. Physicians will be ex- 
pected to give what information is available to 
them concerning the patient’s diagnosis and his 
financial status. 

It will devolve on the patient or the sponsor to 
provide transportation to the hospital from outside 
the city limits as the City of Providence provides 
_ service only within the confines of the 

ity. 


The charge per day for ward care is $4.00; for 
semi-private care $5.00 ; and for private care $6.00. 
Service charges must be paid one week in advance. 


Visiting privileges are definitely restricted and 
those interested should contact the hospital by tele- 
phone to determine the correct days and hours be- 
fore planning to visit a patient as no special privi- 
leges can be granted those who may come from dis- 
tant parts of the State and who may be in ignorance 
of the hospital rules. Z 


CENTENNIAL OBSERVANCE ON 
OCTOBER 4 

The Trustees of Butler Hospital are planning a 
second celebration of the institution’s Centennial 
on October 4th, 1944. This observance will be of 
a lay nature and open to the public. It is planned to 
hold “Open House” all day at the Hospital, giving 
an opportunity to the general public to inspect the 
wards, the shops and all the various facilities of 
the oldest hospital in Rhode Island. 

On that evening a public meeting is planned in 
the auditorium of the R. I. School of Design, where 
the Governor, the Mayor, the Director of the State 
Department of Social Welfare, and the President 
of the R. I. Medical Society will bring Centennial 
greetings. Dr. Arthur H. Ruggles, Superintendent, 
will speak on the institution’s work and the main 
address will be given by an outstanding leader in 
the medical world. Presiding at the meeting will 
be Mr. John Nicholas Brown, Trustee and Chair- 
man of the Centennial Committee, and great-grand- 
son of the original benefactor of the Hospital. 


SPENCER NAMED SECRETARY 

Paul J. Spencer of Butler Hospital has been 
appointed Secretary of the New England Hospital 
Assembly by Oliver G. Pratt, President of the 
Assembly and Director of the Salem Hospital, 
Salem, Mass. Mr. Spencer, whose duties com- 
mence immediately, succeeds Gerhard Hartman of 
Newton Hospital, whose resignation has just been 
accepted. 
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Help Yourself to Future Success 


The Doctor's Success depends largely upon the number of Future 
Patients — who will come to and return to his Office. 


Hamilton Quality Equipment . . . suggests itself, and represents skill, 
giving the patient the correct conception of the Doctor's ability and the 
service rendered. 


Leading Doctors everywhere use Hamilton — it offers advantages and effi- 
ciency not found in other equipment. 


You too... want to help yourself to future success by deciding to Modernize 
with Hamilton, to-day. 





Chairs—Trusses—Belts 


Medical and Hospital COMPANY Supports-Sick Room 


Supplies Supplies 
624 Broad Street Across from St. Joseph's Hospital PROVIDENCE 
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SOCIO-ECONOMIC PROBLEMS OF DENTISTRY 


Excerpts from a report. made by the American College of Dentists 


by Dr. George W. Wilson, Chairman, Committee on Socio-Economics 





What is the present status of dentistry? 


It is transitional. Dentistry is still regarded as a profes- 
sion in which individualized personal relationship exists 
between patient and dentist. It is, however, being socialized 
and brought under government control and supervision as 
evidenced by the growth of dental clinics for examination, 
advice and correction, public school clinics, clinics in indus- 
try, etc., paid for and controlled by government agencies. 


The present status of dentistry is one of tolerance and 
partial acceptance in the family of social organizations. 
The progress of dentistry in the past hundred years, and 
especially the last twenty-five years has been remarkable. 
But progress toward a better place in the social fabric is 
hampered by dentistry’s apathetic attitude toward her 
opportunity and her perpetual failure to recognize and 
discharge her obligations in that field. The widespread 
publicity given to the importance of dental attention by our 
military services may force dentistry to develop a plan to 
provide for a greater demand in the post-war era. The 
status of dentistry may rise or fall as it succeeds or fails 
to cope intelligently with the social problems of the near 
future. 

The advances in medical knowledge made by dentists and 
the greater care exercised in relation to the general health 
of their patients have raised dentistry in the regard of the 
medical profession. However, there still remains much to 
be done before the status of dentistry in this field may be 
considered to be satisfactory. 


What are the trends today in the status of dentistry? 


While the present status of dentistry may be assayed as 
fairly satisfactory, there are signs that dentistry stands at 
across-roads, leading either to further progress and greater 
advancement, or backward to a lower place in the scale. The 
direction in which dentistry will go depends definitely upon 
the intelligence, vision, sincerity, energy and indefatigable 
efforts of the leaders developed in the several fields of 
organization, education, and literature. 


Is the supply of dentists sufficient to provide for dental 
needs? How can the supply be best utilized? 

The present supply of dentists is controlled largely by 
the demand for dental service under a system of private 
practice. Accepting the figures of the committee on the cost 
of medical care that dental man power provides 20% of the 
population with adequate service and the other 80% with 
emergency service only, the answer to the question “Is the 
supply of dentists sufficient to provide for dental needs” 
Is no, 

It is estimated that if all initial dental needs were taken 
care of it would require at least 115,000 dentists to supply 
adequate maintenance care. 

The present supply can best be utilized by increasing the 
efficiency of dentists through more general use of hygien- 
ists, technicians, and assistants, better planned offices with 
multiple operating rooms, modern equipment. 


How can dental service be made available to all under 
present methods of distribution? 


It is impossible to make dental service available to all 
under present methods of distribution. With the nation’s 
normal complement of dentists serving apeace-time civilian 
population, less than 25% of that population secured dental 
care. War-time conditions have reduced the number of 
available dentists and consequently have kept the individual 
practitioner who is caring for a civilian practice busier 
than ever in caring for a smaller portion of the population. 
Economics, education, available time combine to eliminate 
the possibility of the present system producing dental care 
for all. 

The possibility of the organization of the profession to 
render such service to all, particularly the low income 
group, has been under discussion for many years. Such 
organization, without outside aid, is doubtful, if not im- 
possible. 


How can dental service be made available 
with outside assistance? 

This subject is the most complex one confronting organ- 
ized dentistry, government and welfare agencies. It is their 
mutual problem. So far no practical program has been 
formulated by any of these three groups. Children’s den- 
tistry programs have been offered as the logical starting 
point. Various health insurance programs have been 
studied and been discarded one by one. A cooperative effort 
on a voluntary basis with participation by employer and 
employee has been attempted without success. 

Private philanthropy in the past has been invited to sup- 
port various dental projects by the profession’s leaders. 
With several notable exceptions, such support has not been 
made available. It has been provided for the study and 
elimination of more dramatic diseases than caries and 
diseases of the mouth. Speakers at dental meetings in 
New York City, during the past ten years, have presented 

continued on page 366 





A.M.A. ENDORSES WELLS CELEBRATION 


At the 94th Annual Meeting of the American 
Medical Association held in Chicago during the 
pest month the House of Delegates adop' e 
ollowing resolution which was introduced by 
Dr. James R. Miller of Hartford, Connecticut. 


“WHEREAS, 1944 marks the centenary of the 
application of a practical method of anesthesia b 
nitrous oxide by Dr. Horace Wells of Hartford, 
Connecticut; therefore be it 


“RESOLVED, that the House of Delegates of the 
American Medical Association commends and en- 
dorses the celebration during 1944 of the centenary 
of this application of nitrous oxide anesthesia by 
Dr. Horace Wells of Hartford, Connecticut.” 
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MEDICINE REACHES NEW HORIZONS 













The discovery of penicillin and of its wonderful power to successfully combat death- 
dealing germs has brought medicine to new heights of ability to cope with many hitherto 
baffling ills that beset the human body. | 

The intriguing story of how officials of pharmaceutical concerns gave penicillin 
production the “green light” and, with the invaluable aid of governmental agencies, 
feverishly planned for an adequate production—how mycologists, bacteriologists, : 
chemists, and chemotherapists worked day and night—how 22 companies poured } 
$25,000,000 to $30,000,000 into this enterprise—comprises a never-to-be-forgotten 
episode in the saga of American pharmaceutical industry. 

We are proud that Roche has kept in full step with the great march of scientific and 
engineering progress which ere long will place the wonder drug—penicillin—in the hands 


of every physician... HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, N. J. 
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REPORT OF DELEGATE TO AMA MEETING 








AMERICAN MEDICAL ASSOCIATION MEETING 
June 12-16, 1944, at Chicago 


Report of Alex M. Burgess, M.D., Rhode Island Delegate to the 
House of Delegates of the American Medical Association 





Yor DELEGATE was in attendance at the above session 
throughout its entire course and submits the following 
report. 
General Considerations 

The session was planned and carried out in the usual 
pattern of sessions of the Association in recent years and 
conformed to the customary high standard and tradition of 
such meetings. The total registration was 7,187 for the 
first four days. Considering the present day conditions of 
war time transportation and the extra burdens of civilian 
practice this attendance must be considered remarkable. 
It certainly affords ample evidence of the enduring urge 
of members of our profession to keep up with the progress 
of the science and art of medicine. 


The Scientific Assembly 

Judged by those sessions of the Scientific Assembly 
which your delegate was able to attend, the meetings on 
the whole were very satisfactory and the calibre of the 
work reported was high. As was to be expected the in- 
fluence of the war was strongly evident and many valuable 
contributions were made by fellows now serving with the 
armed forces. In a number of such instances the data pre- 
sented could not have been obtained except under war 
conditions which presented the opportunity to study large 
homogenous groups of individuals under controlled condi- 
. tions. The scientific exhibit, as is usual, furnished ample 
opportunity for study and intimate discussion of many 
striking advances in medicine, surgery and the specialties. 
Of the Rhode Island physicians who attended the session, 
one, Dr. Francesco Ronchese presented a paper in the sec- 
tion on Dermatology. A further discussion of the Scien- 

tific Session is not appropriate to this report. 


The House of Delegates 

The surprisingly large volume of business which was 
carried on and finally disposed of in the sessions of this 
body on June 12th, 13th and 15th will of course be reported 
in detail in forthcoming issues of the Journal of the 
American Medical Association. It, is the purpose of this 
report to bring to your attention certain of the “high spots” 
of the work. 


1. Board of Trustees < 

The voluminous report of the Board of Trustees, cover- 
ing as it does a very wide range of subjects and occupying 
127 pages of the Handbook for Delegates was adopted in 
its entirety. Some of the matter in this report was further 
studied and amplified in the reports of various reference 
committees. It includes separate reports of various 
Councils and Bureaus of the Association and to anyone 
who fails to realize what organized medicine is doing for 
the public and the profession in its day by day work perusal 
of this document will be instructive. 


2. The Council of Medical Service and Public Relations 
It Was the privilege of your delegate in company with 
your Executive Secretary to represent Rhode Island at a 





meeting of this Council held on June 11th, the day before 
the opening of the Session. This meeting was primarily 
for the purpose of discussing the opening of a Washington 
office, which actually had already been accomplished by 
the Board of Trustees under authority granted them by 
the House of Delegates of the 1943 Session. Dr. Joseph 
Lawrence, who has for twenty years been carrying on an 
office of Medical Information at Albany, had been put in 
charge on a part time basis. It was explained that this 
office was not to be a “lobby” in the accepted sense of the 
term, to which both the members of Congress and the pro- 
fession appear to be strongly opposed. The purposes of the 
office are as follows. (1) To furnish information to mem- 
bers of Congress as to the attitude and opinion of the 
medical profession regarding issues under consideration. 
(2) To furnish information to various agencies having 
to do with health problems (for example the Public Health 
Service, the Children’s Bureau of the Department of 
Labor and others). (3) To furnish information to the 
medical profession as to what legislation related to medical 
and health problems is under consideration in Congress. 

In carrying out this last function it was pointed out 
that there will be need of a key man or committee in every 
state and local society to act in the prompt “fanning out” 
of information as to pending legislation as well as the 
gathering in of medical opinion. It is intended that such 
men keep in contact with their local Senators and Repre- 
sentatives in order to keep them informed as to the re- 
action of the local profession to contemplated Congressional 
action. 

The state of New York has, as mentioned above, for 
twenty years maintained an office of this character at 
Albany under the direction of Dr. Lawrence. The work 
of this office is said to have been highly effective and free 
from criticism or reproach of any sort. A similar system 
has been operative in Wisconsin, Nebraska and several 
other states. Before the end of the Session it was an- 
nounced that the services of Dr. Lawrence had been ob- 
tained on a full time basis for the work in the Washington 
office. In the opinion of your delegate this plan is de- 


serving of your support. 
continued on next page 





RHODE ISLANDERS AT A.M.A. SESSIONS 


According to the daily bulletins issued by the 
American Medical Association at the 94th Annual 
Session the following Rhode Islanders were in 
attendance at the ane Dr. Charles J. Ash- 
worth, Dr. Philip Batchelder, Dr. Alex M. Burgess, 
Dr. B. Earl Clarke, Dr. Jesse P. Eddy, 3rd, Mr. John 
E. Farrell, Dr. Frank T. Fulton, Dr. Edmund T. 
Hackman, Dr. Arthur W. King, Dr. Gordon J. 
McCurdy, Dr. Francesco Ronchese, Dr. Vincent J. 
Ryan, Dr. Meyer Saklad, Dr. Edmund A. Sayer, 
Dr. Laurence A. Senseman, Dr. Edward J. West, 
and Dr. George F. White. ° 
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The report of the Council on Medical Service and Public 
Relations includes several other important items among 
which are, (1) A reiteration of approval of prepayment 
hospital plans and prepayment plans for meeting the costs 
of medical care on a cash indemnity basis and (2) a re- 
affirmation of the value of having a single federal health 
agency to include all governmental functions concerned 


with health. 


3. Reference Committees 


The following parts of the reports of the twelve refer- 
ence committees, as adopted or rejected by the house, are 
deemed of sufficient interest to be called to your attention. 
In addition to the matters here reviewed the committees 
dealt with a large volume of work of a more or less 
routine nature. Of the resolutions introduced by delega- 
tions from the various states (in many of which the final 
evolution of the main idea occurred only after a seemingly 
interminable series of whereases) some were of a quite 
controversial nature but were, in the judgment of your 
delegate, dealt with in a satisfactory manner. Among these 
were resolutions favoring (1) reapportionment of the num- 
ber of delegates from each state so that every state should 
have a minimum of two, (2) the support by the American 
Medical Association of the United Health League (a 
league formed by the medical societies of certain of the 
western states with an office in Washington), (3) retire- 
ment of the Secretary and General Manager with the title 
of Secretary Emeritus and (4) replacement of the Editor 
of the Journal. None of these was approved by the House 
of Delegates. Most of these controversial matters were 
discussed at the Executive Session held on the afternoon 
of June 13th which was not open to the press. 


Another matter which was brought out at the first session 
was the matter of the non-deferment from active duty of 
men who wish to study medicine. The decision of the 
Selective Service authorities to allow no more men suitable 
for induction to go to medical school means, it was pointed 
out, that from this summer on, the students of medicine 
will have to be recruited largely among women and men 
classified as 4F. This matter was discussed at some length 
by Dr. Frank H. Lahey of the Procurement and Assign- 
ment Board, who stated that this step is a dangerous one 
which will be a definite threat to public health in 1948 and 
1949 and may well endanger the very existence of a num- 
ber of medical schools. Dr. Lahey reported that he had 
interviewed the Secretaries of the Army and Navy, Mr. 
Byrnes and the President but had found that the position of 
General Hershey (which is that in spite of the serious con- 
sequences of this move the needs of the armed forces come 
first) is to be upheld. A resolution requesting that this 
situation be corrected was passed by the house. The pos- 
sibility of the return to the Medical Schools, as students, 
of 2000 men who had served two years in either army or 
navy has been suggested and would help somewhat to 
overcome the shortage. Admiral Ross T. McIntyre ad- 
dressed the meeting and voiced a point of view in agree- 
ment with that expressed by Dr. Lahey. 


Among other matters covered in reports adopted by 
the house were the following: The report on “Emergency 
Maternal and Infant Care” of the families of service men 
was in entire agreement with that adopted by the com- 
mittee of our own Rhode Island House of Delegates. 
Approval of the objectives was expressed but disapproval 
of the method of making payment. It was further advised 
that the administration of this work be assigned to the 
Public Health Departments of the various states. Dis- 
approval of a bill to appropriate ten million dollars for 
use of the U. S. Public Health Service in anti-tuberculosis 
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work was recorded. In expressing this disapproval the 
need of anti-tuberculosis work was admitted but objection 
was voiced to centralization of this work under the federal 
Public Health authorities and the belief was expressed 
that the work should be done by the states. 

At the final session of the House of Delegates Dr. Roger 
I. Lee of Boston was elected to the office of President 
Elect, thus marking the second time within five years that a 
New England physician has been so honored. The com- 
plete slate of officers elected by the House of Delegates to 
serve for 1944-1945 is as follows: President, Herman L, 
Kretschmer, Chicago; President-Elect, Roger I. Lee, 
Boston; Vice President, Stanley J. Seeger, Texarkana, 
Texas; Secretary, Olin West, Chicago; Treasurer, J. J. 
Moore, Chicago; Speaker of House of Delegates, H. H. 
Shoulders, Nashville ; Vice Speaker, R. W. Fouts, Omaha; 
Board of Trustees, Louis H. Bauer, Hempstead, N. Y.; 
E. L. Henderson, Louisville ; Judicial Council, Edward R. 
Cunniffe, New York; Council on Medical Education and 
Hospitals, Charles Gordon Heyd, New York; Council on 
Scientific Assembly, Charles H. Phifer, Chicago; Council 
on Medical Service and Public Relations, A. W. Adson, 
Rochester, Minnesota, W. S. Leathers, Nashville, Ten- 
nessee, for a one year term; E. J. McCormick, Toledo, 
Ohio, Thomas A. McGoldrick, Brooklyn for a two year 
term; John H. Fitzgibbon, Portland, Oregon, James R. 
McVay, Kansas City, Missouri for a three year term. 

With the meeting place for the 1945 session already 
established as New York, and the 1946 session for San 
Francisco, the House of Delegates voted to meet in 1947 
in Atlantic City. 

While a number of other matters were decided by the 
House of Delegates, those mentioned above are, in the 
opinion of your delegate, the most worthy of being in- 
cluded in this report. 
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HE PROMPT symptomatic relief provided by Pyridium 

‘La extremely gratifying to the patient suffering with 
distressing urinary symptoms such as painful, urgent, 
and frequent urination, tenesmus, and irritation of the Speed the Victory 
urogenital mucosa. with War Bonds 

Gratifying also is the confidence in the physician and 
his therapy which is so evident in most patients who have 
experienced the prompt and effective symptomatic relief ‘ 
provided by Pyridium. servic al infe 

By its definite and established analgesic effect on the ) 
urogenital mucosa, Pyridium allays pain, and will fre- p Y R | » | [| AVA 
quently relax the sphincter mechanism of the bladder, 
which plays so large a part in the phenomenon of urinary ‘ 
retention. 


henylazo-alpha-alpha-diamino 


pyridine mono-hydrochloride 


PYRIDIUM is convenient to administer, and may be 
used safely throughout the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. The average oral 
dose is 2 tablets t.i.d. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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PLANNING FOR MEDICAL CARE 
continued from page 333 


During the Spring, renewed interest in the orig- 
inal non-profit contract plan began to appear chiefly 
among the sponsors of the Connecticut Plan for 
Hospital Care. They feel the need of satisfying a 
demand for this coverage. To what extent there is 
actual competition between the commercial carrier 
and the non-profit plan, I am unable to say. Cer- 
tainly, all the elements of a competitive situation 
are present and it is to our interest to see that proper 
advantage is taken on behalf of the public. 

Shortcomings of Insurance Plans 

I have long entertained a pet idea that the whole 
development of prepaid hospital insurance in this 
country has been somewhat queer. It seems to have 
been devised by salesmen and not by good insur- 
ance thinkers though I do not under-estimate 
“sales appeal” as a necessary part of insurance. 
I mean that the standard prepaid hospital insur- 
ance begins to pay from the first day and will reim- 
burse for relatively small hospital expenses which 
certainly cannot be a great financial strain to any- 
one. On the other hand, it offers little or no pro- 
tection to the poor chap who has to pay for pro- 
longed hospital care. These plans lack to a consider- 
able extent one of the prime requisites of sound in- 
surance, that is, the coinsurance feature ; the insured 
should have to dig into his own pocket a little. From 
a social standpoint, the real catastrophies should 
be provided for. It is as if we insured against the 
loss of toes but not of legs. I believe that it is pos- 
sible to calculate insurance premiums which will 
cover the costly episodes of illness if every patient 
who enters the hospital has to pay for a part of his 
first week’s expense. ’ 

Medical and hospital care given by States vary 
widely in different parts of the country and within 
a single state may differ according to the type of 
patient treated. It has always been easier to obtain 
funds from the legislature for the treatment of 
the tuberculous than for the insane. Perhaps it 
is because of the menace of infection from tuber- 
culosis but I have wondered whether it might not 
be due also to the fact that the mentally ill are no 
longer voters and their complaints do not register 
seriously with the authorities. 

Our Societies might well interest themselves 
more than they have done in securing a high grade 
of medical care for all our municipal and State 
wards and in removing the stigma of pauperism 
from those who must accept public assistance 
through no fault of their own. There is a border- 
land between medical and hospital care which is 
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given by tax funds and that which is given by 
insurance funds and there must be worked out a 
proper humane formula to integrate these two 
methods of assistance so that the sick may reccive 
good care no matter who pays for it. 
Responsibility of Medical Profession 

I have tried to portray some of the difficulties 
in the development of prepaid medical care, indica- 
ting that a step by step program should be planned. 
I have viewed with great satisfaction the proposals 
of your Governor. I have suggested some changes 
in the pattern of medical practice which you will 
find less radical five years from now than they 
appear today and I have touched on the need of 
bettering our tax supported medical program. 

Physicians have been slow in interesting them- 
selves in these matters and are only too willing to 
let a few hard-working committeemen do all the 
planning though they reserve for themselves the 
right to criticise. They must become interested. 
De Toqueville said, “It is democracy’s leading task 
to persuade men to busy themselves with their own 
affairs”, and as our Secretary, Dr. Creighton 
Barker once said, “The medical profession has a 
definite responsibility toward Society as a whole 
that cannot be completely discharged by the indiv- 
idual physician: We are not just odd little men 
here and there with a private enterprise of doctor- 
ing; we must be concerned with the affairs that 
are larger than ourselves. 





CARBON TETRACHLORIDE POLYN EURITIS 


continued from page 334 
unconsciousness, coma, hemorrhage of mucous 
membranes, hemorrhage of the lung, kidney dam- 
age, suppression of urine, liver damage with 
jaundice and early death. 

Sub Acute Poisoning: Delayed fatal poisonings 
have occurred within one or two weeks after a 
single inhalation of high concentration. 

Industrial poisonings are reported but are com- 
paratively rare and the illnesses caused by inhala- 
tion in industry are usually mild. The dangers of 
carbon tetrachloride when used as a solvent are not 
very great as a rule. It must be remembered that 
high concentrations are considerably dangerous. 
Long continued contact allows poisoning to occur 
through the external skin. 

Industrial control rests upon the careful selec- 
tion of workers and only those who are in good 
health and physique should be employed. No under- 
weight, undernourished, obese or diabetic workmen 
should be used and no person with a history of liver 
damage or blood diseases. 
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INDUSTRIAL HEALTH: ° 


COMMITTEE ON INDUSTRIAL HEALTH 
Charles L. Farrell, M.D., Chairman; Stanley Davies, M.D.; Arthur 
E. Martin, M.D., Elihu S. Wing, M.D., William P. Buffum, M.D. 





The Council on Foods and Nutrition and the 
Council on Industrial Health of the American Med- 
ical Association, have recently issued a statement 
regarding nutrition in industry. Among the im- 
portant recommendations is “It is urged that the 
plant management leave to the plant physician the 
responsibility for deciding where the distribution 
of pharmaceutical preparations of vitamins and 
minerals is or is not to be adopted as a remedy for 
correcting inadequacies in workers’ diets.” “It is 
further resolved that the office of the Council on 
Foods and Nutrition be prepared to provide phy- 
sicians in industry with all pertinent information 
relating to the evaluation of distributing multivita- 
min preparations as a means of correcting inade- 
quacies in workers’ diets.” “The Council on Indus- 
trial Health recognizes the important effects of 
nutritional deficiencies on the health and produc- 
tivity of the workers. The Council is of the opin- 
ion that medical supervision to the extent of 

1. Guiding management and furnishing suit- 
able in-plant feeding facilities and dietaries. 

2. Counseling with the workers in the preven- 
tion of nutritional deficiency states is a func- 
tion of Industrial Health. 


The Council is of the further opinion that the 
treatment of nutritional deficiency states is a func- 
tion of GENERAL MEDICAL PRACTICE.” 

The Meeting in the Rhode Island Medical Li- 
brary last month, of the Rhode Island Society of 
Industrial Physicians and Surgeons, was a notable 
event. 

The field of Industrial Health was exceptionally 
well covered and was diversified enough to hold 
the interest and attention of all those associated 
with Industrial Health in any way. 

It was exceedingly gratifying to note the large 
number of industrialists who attended the lecture 
by Louis Schwartz, Medical Director United States 
Public Health Service on Occupational Dermatoses 
in Rhode Island industries. 

The Meeting was also highlighted by the appear- 
ance of Dr. C. O. Sappington, Editor of “Indus- 


trial Medicine” and author of standard textbooks 
on Industrial Health as well as Dr. Orlan J. John- 
son from the Council on Industrial Health, Amer- 
ican Medical Association, who spoke on hospital- 
ization and cash sickness insurance sponsored by | 
industry. 

The latter part of the program was a symposium 
on the reconditioning of disabled war veterans and 
their assimilation by industry, arranged by the 
Office of the Surgeon, Armed Services Forces, 1st 
Service Command. Reviews and abstracts of the 
more important papers will appear elsewhere in 
this and subsequent issues of the Journal. 


Industrial Toxicology 

Industrial physicians will do well to remind 
plant managers, personnel men, and others who are 
responsible for the welfare of the employees that 
with the advent of hot and humid weather, salt 
tablets should be placed adjacent to drinking foun- 
tains and instructions should be placed above them 
so that employees may replace salt lost thru exces- 
sive perspiration. The time was when this was not 
an important matter but with increasing humidity 
in Rhode Island summers, it deserves serious at- 
tention on the part of industrial physicians at the 
present time. 

Industrial physicians are also asked to contrib- 
ute short medical columns to the plant newspaper. 
If any publication is distributed by the various 
industries, the physician associated with that in- 
dustry should have a health column in the paper 
and discuss such things as accident prevention, 
nutrition, the attention to minor injuries and a 
myriad of other subjects that can be briefly stated 
in general terms to drive home a lesson of good 
health to the worker. 

Toxology of Solvents 

Methyl chloride (Monochlormethane) is one of 
the chlorinated hydrocarbons and used in refriger- 
ation in liquid form. Local effect very slight. Gen- 
eral toxic effect very strong. It can be absorbed very 
quickly, eliminated very slowly, and death may 
occur without serious previous symptoms. Death is 


the result of respiratory failure. 
continued on page 359 








RONT-LINE first aid... 

plasma, emergency opera- 
tions under fire...cuts casualty 
rates astonishingly. Physicians 
of World War II constantly 
face sudden death to bring 
modern medical miracles to 
fallen troops. Harrying, the war 
doctor’s life. Weary grinds. Res- 
pites rare. Perhaps only a few 
moments or so now and then... 
time off for a welcome ciga- 
rette. A Camel, most likely— 
favorite brand in the armed 
forces.* Camel, first choice for 
mellow mildness, for appealing 
flavor . . . in this war, as in the 
last, cigarette of fighting men. 


@ New reprint available on 
cigarette research — Archives of 
Otolaryngology, March, 1943, 
pp. 404-410. Camel Cigarettes, 
Medical Relations Division, One 
Pershing Sq., New York 17, N.Y. 
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*With men in the Army, the Navy, the 
Marine Corps, and the Coast Guard, the 
favorite cigarette is Camel. (Based on 

actual sales records.) 


costlier tobaccos 
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Dear Doctor: 

Rather than review your war activities this month I 
thought you might like to have a kaleidoscopic report of 
the AMA meeting and allied activities as I saw them. Left 
here with your delegate, Dr. Burgess, on June 10 and en 
route talked at length of you men at the war fronts... . 
Read letters Dr. Burgess had from Colonel Lawson in 
which he reported the 48th Unit was together again, back 
where they were stationed a year ago, and that Major 
Frank Cutts is now head of medical service. The Unit has 
handled Chinese battle casualties, and by now is probably 
much in the Burma campaign. . . . Also an interesting 
message received from Lt. Comdr. Bob Williams, recently 
elected a Fellow of the College of Physicians, and now a 
veteran of amphibious warfare in the Pacific with an in- 
creasing aversion of islands and atolls... We left New 
York at dusk and noted the ships anchored in the Hudson, 
including the famed Gripsholm, and we thought of the 
stories that boat has heard. . . . Sunday morning and 
Chicago. ... At the station we meet Dr. F. Ronchese and 
taxi to the hotel where a long lineup forms in quest of 
rooms... . Off to church with Drs. Murdock of Meriden 
and Mongan of Somerville. ... Then lunch with the Con- 
necticut delegates, Drs. Murdock, Barker and Miller... . 
In the afternoon the meeting called by the new Council on 
Public Relations where we renew acquaintance with Dr. 
Adson of Minnesota, spearhead in the drive which won 
approval of such a Council a year ago, and a host of other 
MD’s and executive secretaries. . . . Listen to report of 
Dr. Joseph Lawrence, with whom we have corresponded for 
several years in exchange of legislative problems of New 
York State and our own, as he explains functions of new 
Washington office of the AMA, stating it will aid the 
members of Congress and the various federal departments, 
and also that it will seek state medical organization of 
committees that will be fully informed of what is going 
on at the national Capitol. . .. Thence to a meeting regard- 
ing advertising in State journals, and finally to supper at 
the Ivanhoe with a Nebraska delegation. 

Monday is registration day... . A hurried trip to the 
Stevens hotel where we purchase a book on the National 
Health Service proposed by the British authorities, and we 
take a quick survey of the technical exhibits . . . then back 
to the House of Delegates meeting at the Palmer House 
where Dr. James Paullin, retiring President, delivers a 
fine address calling in part for the suppression of petty 
jealousies which might destroy the ideals established by 
the AMA in the past 97 years. ... His warning that there 
is already an annual deficit of 2,200 physicians calls forth 
4 request that President Roosevelt or Congress act at once 
to change Selective Service regulations halting draft defer- 


ments for premedical students on July 1.... A stream of 
resolutions is poured into the hopper by delegates from the 
various State societies, and all are quickly dispatched to 
reference committees by the efficient Dr. Shoulders, speaker 
of the House. . . . The session skips the noon hour, and 
finally, after the voting of the distinguished service award 
to Dr. Dock we adjourn at 3 p.m. for luncheon which is 
enlivened by a discussion of the day’s proceedings. . . . The 
evening is spent on informal conferences, and we retire 
with the news that our Dr. U. E. Zambarano has been 
re-elected as governor for Rhode Island of the American 
College of Chest Physicians. f 

On Tuesday we note the Chicago Sun editorializes on 
Dr. Kretschmer’s presidential address wherein he deplored 
the fact that only 6,227 physicians have supported the 
National Physicians Committee, and thereby according to 
the Sun, “unwittingly paid tribute to the 169,000 doctors 
who have had nothing to do with it”. . . . We visit the 
outstanding Abbott collection of paintings of Naval Medi- 
cine and marvel at the display of equipment provided on 
the emergency life rafts carried by war planes. ... The 
House of Delegates again absorbs our time and attention as 
action is taken on the various resolutions, with Cali- 
fornia receiving scant support in its recommendation that 
the editor of the Journal of the AMA be replaced... . 

Adjournment of the session permits attendance at a 
P & A meeting conducted in flawless manner by Dr. Lahey. 
. .. Much discussion of the intern-resident problem with 
General Hershey’s directive regarding deferment offering 
a major issue... . Dr. Barton reports 54,096 MD’s now in 
service, practically half of the men under 45 years in 
active practice. ... It is reported there will be 6,440 avail- 
able places for medical students in 1945, with 28% of the 
quota to be filled by the Army and 25% by the Navy, the 
balance to come from 4F’s and women. ... We meet Dr. 
Hayes, former Illinois Medical Society president, and 
learn that our fellow townsman and college classmate, Gael 
Sullivan, was most helpful to the profession when he was 
an aide to Mayor Kelley. . .. The annual secretaries’ dinner 
in the evening brings out the largest attendance ever, and 
we listen with interest to Ben Read of California as he 
relates the work of his Washington office for the U. S. 
Public Health League established by the medical societies 
of the Far West, to Dr. Lawrence report on the plans for 
the AMA Washington office, to Rollie Watterson as he 
briefly reports on the new national Association of Physi- 
cians started under the Lake County (Indiana) medical 
society auspices, and to a general discussion of the work of 
the medical cooperative bureau which secures the state 
journal advertising. . .. We close the evening noting that 


the Chicago Tribune’s war correspondent reported that an 
continued on next page 
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American corporal checking captured Germans in the 
Normandy area found that the prisoners want to come to 
America after the war, with most inquiries propounded 
about Toledo, Ohio, and Providence, R. I. 

The technical exhibits at the Stevens claim our attention 
most of Wednesday. ... We view the unusual and varied 
collection of the American Physicians Art Association 
which included contributions by our Dr. Ronchese of 
Providence and Dr. Henry Jones of Cranston. . . . Lunch 
with Dr. and Mrs. Maison of Chicago and friends, includ- 
ing Dr. and Mrs, Fallon of Worcester, who help us main- 
tain our claims of New England superiority against those 
of California as advanced by Jack Hunton, and Nebraska 
as championed by Merrill Smith. . .. The war meeting in 
the evening where it is reported by military leaders that of 
the American soldiers wounded only 3 out of every 100 die 
in army hospitals. ... Then for a stroll on the lakefront 
to escape the heat of the evening. 

Thursday concludes the meeting of the Delegates and we 
join with the other New Englanders in acclaiming the 
unanimous election of Dr. Roger Lee of Boston as presi- 
dent-elect of the AMA . . . and personal felicitations go 
also to Dr. Lou Bauer of Long Island upon his election as 
a Trustee. ... A cocktail party with genial Dr. Bouslog of 
Colorado as host and at which we meet the medical leaders 
of the southwest, is followed by dinner with the Ohio dele- 
gation and we discuss again the need for medical public 
relations with versatile and energetic Dr. Ed McCormick 
of Toledo, former exalted ruler of the Elks. ... With Tom 
Hendricks, secretary of the Indiana Society, we view the 
musical “Let’s Face It”, and learn that Cole Porter de- 
veloped his unusual timing as the result of piano playing 
in his youth when he had to make his melody audible above 
the pounding of the motor on a Lake Culver steamer. ... 

Headlines relative to the action of prominent orthopedists 
in rebuking Sister Kenny for her claims regarding the 
success of her method in combatting infantile paralysis 
greet us Friday as we start our final tour of the scientific 
exhibits. . . . Luncheon with Dr. Burgess prior to his de- 
parture homeward, and then we head for the Morrison 
where we are introduced to the membership of the Amer- 
ican Association of Medical-Dental Bureaus. . . . Mean- 
while we note with regret the conflict in meetings which 
prevents our hearing Dr. Ronchese present his paper be- 
fore the Section on Dermatology. .. . Dinner in the eve- 
ning with Captain Milton Lacy of Providence, and his 
wife, proves most enjoyable and a real reunion as we had 
not seen them in two years during which the Captain had 
served as officer-in-charge of V-mail in Egypt. ... 

Saturday and a heat wave. ... We check out for Co- 
lumbus, Ohio, where we arrive Sunday morning along with 
the hottest day in the past 18 years. .. . Dinner with Rev. 
F. J. Baeszler, with whom we served so many years in 
promoting the athletic program at Providence College, and 
then an auto ride of the city with a trip to the spacious 
Ohio U. stadium which recalls memories of days when we 
guided football teams across the eastern collegiate scene. 
... Charlie Nelson and George Scaville of the Ohio Medi- 
cal Association take us in tow on Monday and we return 
to the atsmosphere of work. ... Luncheon at the University 
Club where we renew acquaintance with Dick Azzling, 
now with Bordens, and we meet Belford Atkinson, assist- 
ant secretary of the Ohio Bankers Association. . . . A visit 
to the Capitol building and Rhode Island pride swells within 
us as we note a mural of our Oliver Hazard Perry making 
the Lake Erie crossing. ... We learn that Governor Bricker 
understands medicine’s problems, and while admiring his 
campaign work we express the opinion that Dewey would 


get the GOP nomination. . . . Dinner at Nelson’s home 
continued on page 354 
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Remember the days when people scoffed at the 
“dreams” of a few men...dreams of the average 
American “taking to the air”? Year by year, in- 
creasing numbers of travelers ...no longer chained 
to earth by fear and ignorance...whisk through 
the air and accept it as a regular part of life. 
There were days, too, when people avoided 
MARGARINE. But that was yesterday. Fortified 
MARGARINE’S present vitamin A content, its nutri- 
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tious American fats which provide the important 
unsaturated fatty acids, plus its increased palatabil- 
ity, sweetness, freshness and . . . ease of digestibility 
... have made it an outstanding nutritious spread 
and cooking fat. 

Prejudice against Fortified MARGARINE is as ridic- 
ulousas would bea prejudice against the modern air- 
plane, for this energy-producing food is part of the 
seven basic food groups needed for good nutrition. 


NATIONAL ASSOCIATION OF MARGARINE MANUFACTURERS 


Seal indicates these statements are acceptable to the 
Council on Foods and Nutrition of the A. M.A. 


Dept. 39 
PROFESSIONAL SERVICE DIVISION, : 
NATIONAL ASSOCIATION OF MARGARINE 
MANUFACTURERS, 
MunseEyY BUILDING, WASHINGTON 4, D. C. 

Kindly forward a complimentary copy of “Margarine 
in the Wartime Diet.” 
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Soft Curd Advantages... 


A. B. Munroe Dairy’s GRADE A 
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Pre-Natal Nutrition 
Maternal Calcium Requirements 
Infant Feeding 
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Sound Development of 
Teeth and Bones 


Certain Cases of 
Digestive Intolerance 


Balancing Adult Diets 


When a soft curd milk is needed 
why not prescribe the GRADE A 
HOMOGENIZED MILK as pre- 


pared by 
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102 Summit St. East Providence, R. I. 
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proves a grand rest after more than a week of hotel and 
restaurant life, and thoughts of family and home surge 
more forcefully to the surface. 


Comes Wednesday again, and we head for the Ohio U. 
campus where we are the speaker at the morning session 
of the 8th annual conference of executives of State and 
local trade associations sponsored by the College of Com- 
merce in cooperation with the Ohio Association of Trade 
Executives. ... We recount at length the development and 
operation of the Rhode Island Cash Sickness Compensation 
Program, and then follows an exhilarating half hour of 
discussion by keen-minded executives representing the lead- 
ing organizations of the State. ... We are felicitated on 
our presentation, and then we sit back to enjoy excellent 
afternoon talks by President Howard L. Bevis of the Uni- 
versity, Reed Vance of the Ohio Printers Federation, and 
Merrill Watson, president of the National Association of 
Trade Executives. A dinner meeting at which Carlton 
Matson, New York publisher, discussed “Business and 
Politics in 1944” rounds out a busy day, and we depart from 
Columbus on the night train for home and a resumption 
of our activities in your behalf in Rhode Island. 


Your executive secretary, 


Joun E. FArreLi 








MILITARY ANNOUNCEMENTS 


ASSIGNMENTS 

Lr. (j.g.) ROBERT E. CARROLL, MC, USNR, LCT 
(5) Flotilla Group Staff, USNATB, Solomons 
Branch, Washington, D. C. 

LIEUT. EDWARD MEDOFF, MC, Carlisle Barracks, 
Carlisle, Pennsylvania 


TRANSFERS 


Mayor HENRY A. CAMPBELL, MC, Station Hos- 
pital, Fort Jackson, South Carolina 

LiEUT. HARRY E. DARRAH, MC, APO 5444, c/o 
Postmaster, New York, N. Y. 

CAPT. ROBERT L. FARRELL, MC, 01696211, APO 
270, c/o Postmaster, New York, N. Y. 
Capt. DUNCAN H. C. FERGUSON, MC, Boston Area 
Station Hospital, Waltham 54, Massachusetts 
Capt. I. GERSHMAN, MC, Med. Det., 444th AAA 
Auto. Wpns. Bn., Suffolk Air Base, Westhampton 
Beach, Long Island, New York. : 
LigEUT. MAURICE N. Kay, MC, Station Hospital, 
Camp Blanding, Florida 

MAJyor HuGu E. KIENE, MC, 0-469150, APO 121, 
c/o Postmaster, New York, N. Y. 

Lt. CompR. AMEDEO MASTROBUONO, MC, USNR, 
U.S.N. Hospital, Chelsea, Massachusetts 

MAJOR LAURENCE A. Mori, MC, APO 5306, c/o 
Postmaster, San Francisco, California 

Lr. Compr. H. FREDERICK STEPHENS, MC, USNR, 
Naval Air Station, Quonset, Rhode Island 

Capt. FRANCIS E. TEMPLE, MC, 0-362820, APO 
403, c/o Postmaster, New York, N. Y. 

Capt. GEORGE VAZNAIAN, MC, Fort Mason, Oak- 
land, California 

MAJOR JACOB P. WARREN, MC, APO 5389, c/o 
Postmaster, San Francisco, California 


PROMOTIONS 


LIEUTENANT JOHN A. DILLON, MC to Captain 
LIEUTENANT COLONEL HERMAN A. LAWSON to 
Colonel 
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may be obtained with either drug. Quantitatively, 
however, Atabrine is considerably more active than 
quinine. Very much smaller amounts are required 
to produce a comparable result. Atabrine has the 
advantage of producing fewer minor manifesta- 
tions of intolerance than quinine. In therapeutic 
dosage, Atabrine rarely gives rise to any untoward 
symptoms. Inasmuch as Atabrine does not reach 
a high initial blood level at the beginning of treat- 
ment, it is advisable to give larger doses early in 
the disease. The scheme recommended by the 
Surgeon General of the United States Army is 
0.2 Gm. every 6 hours for 5 doses, followed by 0.1 
Gm. 3 times daily for 6 days, with a total of 2.8 
Gm. in 7 days. Each dose should be accompanied 
by 1 Gm. of sodium bicarbonate. The usual dose 
of quinine is 2 Gm. daily for from 7 to 10 days 
or a total of 14 to 20 Gm. 

Plasmochin, the third important antimalarial 
drug is characterized chiefly by its effect upon the 
gametocytes of Plasmodium falciparum, a prop- 
erty which it shares with no other drug. It is of 
interest from the public health standpoint. In lo- 
calities where it can be administered at frequent 
intervals to the entire population, it is capable of 
greatly reducing or eliminating the infection alto- 
gether. The dose required to prevent the transmis- 
sion of malaria to mosquitoes is only 0.01 Gm. twice 
weekly or approximately 0.0004 Gm. per Kg. of 
body weight per week. This amount of Plasmochin 
produces no symptoms of toxicity. In addition to 
its effects upon the gametocytes, Plasmochin in 
larger dosage also destroys the trophozoites of all 
three species of malarial parasites, although the 
dosage required is such that toxicity is frequently 
encountered. For the treatment of clinical malaria, 
therefore, Plasmochin is definitely inferior to both 
Atabrine and quinine and should not be used for 
this purpose. 

Although cinchona and its derivative, quinine, 
have been used in the treatment of malaria for about 
300 years and Atabrine for more than 10 years, 
little was known about the manner in which these 
drugs accomplished their dramatic results in cases 
of clinical malaria. Recent studies of Plasmodium 
knowlesi, a parasite grossly analogous to the human 
malarial parasite but which causes a malaria-like 
disease in certain species of monkeys, have shed 
considerable light on the mode of action of anti- 
malarial drugs. It has long been known that con- 
centrations of Atabrine or quinine analogous to 
those obtainable in human therapy have little 
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destructive action on the trophozoites or the game- 
tocytes of the malaria parasite. 

In a series of investigations carried out at the 
University of Tennessee and at the University of 
Chicago, it was found that the blood of monkeys 
infected with Plasmodium knowlesi loses its fluid- 
ity and tends to become separated into serum and 
clumps of cells. When a trophozoite enters a red 
cell, the resultant injury causes the red cell to 
become coated with a fibrin-like sticky substance. 
The function of this coating apparently is to cause 
the parasitized cell to adhere to the phagocytic cells 
lining the capillaries of the liver, spleen and bone 
marrow. In this way parasitized cells are engulfed 
and removed from the circulation. However, in 
monkey malaria this fibrin-like coating on the sur- 
face of parasitized cells causes them to adhere to 
each other and to form clumps which contain not 
only parasitized cells but unparasitized cells which 
are caught in the meshes of the clumps. The 
clumps so formed may be many times the size of 
the phagocytes and, therefore, cannot be engulfed 
by them. These clumps also reduce capillary circu- 
lation markedly by preventing streamlined blood 
flow and by mechanically plugging small capillaries. 

In monkey malaria this impairment of capillary 
circulation seems to be responsible for most of the 
symptoms of the disease. If infected animals are 
kept heparinized, the sticky coating does not form 
on the parasitized red cells, clumping or sludging 
of the blood does not occur and the parasitized 
cells are not taken up by the phagocytes since they 
do not adhere during passage through the capil- 
laries of the internal organs. Under such condi- 
tions animals do not have fever and do not show 
any symptoms of illness until the proportion of 
parasitized cells to normal cells has reached such 
a point as to severely impair the oxygen carrying 
capacity of the blood, at which time the animals 
suddenly collapse and die of anoxemia. 

Within a few hours after Atabrine administra- 
tion has been started in malarious monkeys, a strik- 
ing change can be seen in the blood. The clumps 
of cells begin to break up and streamlined blood 
flow is restored. In contrast to the action of heparin, 
however, the fibrin-like coating on the cells remains 
to some extent at least and the parasitized cells 
which are now circulating singly are removed by 
the phagocytes. It must be pointed out that this 
process, while occurring in monkeys, has not been 
observed in detail in human malaria although it 
seems fairly certain that the same or closely sim- 


ilar chain of events takes place. At present, it 
continued on page 359 
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_ MALARIA 
continued from page 357 


"seems likely that this sludging of the ‘blood is 
responsible for some, at least of the symptoms of 


a clinical malaria and that the beneficial effects of 


_ Atabrine and quinine may be due, in part at least, 
to providing conditions under which cells with 
their engulfed parasites may be removed efficiently 
from the circulation. 


Although an effective treatment for malaria has 
been available for 300 years ; although the causative 
_agent of the disease has been known since Laver- 
an’s discovery of the parasite more than 50 years 
ago, and although the transmission of malaria has 
been understood for 40 years since Ross incrim- 
inated the mosquito, wide gaps in our knowledge 
of the epidemiology of malaria, the life history of 
the parasite and the mode of action of antimalarial 
drugs have hampered productive research until 
recently. Despite this newer knowledge and despite 
the enormous new interest in malaria stimulated by 
the war, the eradication of this worldwide disease 
presents problems of such enormous complexity 
that there is little hope that its strangle hold on 
the throat of mankind will be broken within the 
foreseeable future. 


SUMMARY 


A. Epidemiology and clinical manifestations of 
malaria vary widely throughout the world. These 
differences are due to variations in three prin- 
cipal factors. 


1. Differences in the nature and habits of 
species of anophelies. The factors which 
cause an anopheline to be a good vector 
are: 


(a) The mosquito must be susceptible 
to the malarial infection. 


(b) It must bite human beings readily. 


(c) Its longevity must be sufficient to 
permit the full cycle of develop- 
ment of the parasite in the mos- 
quito’s body. 


(d) The species must be present in suf- 
ficient numbers. 


. Variations in the degree of immunity pos- 
sessed by the human inhabitants of differ- 
ent parts of the world influence the clinical 
manifestations of malaria. 
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3. Strains of malaria parasites have been iso- 
lated which differ in their response to anti- 
malarial drugs and in the severity of the 
symptoms which they produce. 


B. Recently acquired knowledge of the malarial 
parasite explains: 


1. Why malaria sometimes relapses after ade- 
quate treatment. 


The latent period after infection during 
which transmission by mosquito or blood 
transfusion cannot take place. 


Why antimalarial drugs act as suppressives 
and not as prophylactics. 


C. The mode of action of antimalarial drugs is, in 
part at least, an indirect one. 


INDUSTRIAL HEALTH NOTES 
continued from page 349 
Symptoms: Headache, nausea, vomiting, pros- 
tration, ataxia, rapid pulse, hypotention, cyanosis 
and coma. 


Subacute and chronic symptoms consist of ano- 
rexia, abdominal distress, pain, diarrhea, psychic 
disturbances and delirium. 


Treatment: Glucose, sodium bicarbonate by 
mouth or enemata, oxygen inhalations, injections 
of caffeine, and digitalis if necessary. 


In industry, physicians should be on the watch 
for chronic poisonings or subacute cases where 
refrigeration equipment has a tendency to leak or 
otherwise allow methyl chloride to escape. Some 
cases have recovered in one or two weeks. Most 
cases die if symptoms are at all severe or prolonged. 








McCAFFREY nc. 


19 OLNEYVILLE: SQUARE 
PROVIDENCE 9, R. I. 
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ANNUAL REPORTS... 1944 





LIBRARY COMMITTEE 


The Library has functioned as usual, during the past 
year, although there was some decrease in the number of 
visitors, due undoubtedly to war conditions. In contrast, 
the number of inquiries by telephone has markedly in- 
creased. These requests for information come from the 
laity as much as from the profession, and the replies to 
them occupy a considerable part of the time of the Staff 
of the Library, and it is evident that the service given is of 
increasing value to the entire community. 

The details of the operation of the Library follow, being 
necessarily largely statistical. 

Number of visitors, 1295. 

Journals received, by subscription and exchange, 147. 

Books received, 226. Of these some were purchased, 
some were sent to the RHopE IsLAND MEDICAL JOURNAL, 
for review, and others were gifts. The total number of 
books in the Library on April 25, 1944 was 33,502. This 
figure does not include pamphlets and reprints, of which 
there are a large number. 

The number of books and periodicals catalogued to date 
is 22,043. It is to be regretted that it has not been possible 
to extend this work to the pamphlets, some of which are 
rare and valuable. 


GirTs. 
C. J. Smith, D.M.D. A complete file of The Dental 
Cosmos. 


Books from the following Fellows: H. H. Armington, 
P. P. Chase, C. L. Farrell, N. D. Harvey, R. S. Phillips, 
R. S. Wilcox. 


JournaLs were received from F. V. Corrigan, L. I. 
Kramer, J. E. Mowry, F. Ronchese, E. Vieira, S. A. Welch. 
HeErsert C. PARTRIDGE, M.D., Chairman 


SAMUEL ADELSON, M.D., ADOLPH W. ECKSTEIN, M.D. 


COMMITTEE ON MEDICAL ECONOMICS 


Your Committee’s activities have been confined to meet- 
ings with the State Unemployment Board for discussion of 
the operation of the Cash Sickness Compensation Act in 
so far as it affects the Medical Profession. 

There have been three of these meetings. The first was 
held at the Medical Library December 15, 1943 with Gov- 
ernor McGrath present. At this meeting your Committee 
asked for the clarifying of various questions of the Re- 
porting Cards and made suggestions relative to the Board’s 
having Examiners in various parts of the State for the 
convenience of claimants the Board wishes to examine. 
It also proposed the appointing of an Advisory Committee 
of Medical Men to confer regularly with the Board. This 
Proposal was heartily seconded by Governor McGrath. 
This Committee consisting of— Providence: Herman C. 
Pitts, M.D., Chairman, Lucius C. Kingman, M.D., Alex 
M. Burgess, M.D.; Pawtucket: G. Raymond Fox, M.D.; 
Warren: Arcadia Giura, M.D.; Newport: Robert Bes- 
toso, M.D.; West Warwick: Royal C. Hudson, M.D.;: 
Wakefield : Salvatore P. Turco, M.D.; Westerly: Fernald 
C. Fitts, M.D.; Woonsocket: James M. McCarthy, M. D.; 
was appointed before the next meeting which was held at 
the Medical Library March 8, 1944. 


The discussion was rather general at this meeting. Con- 
siderable time was spent over the problem of certifying 
to disability. The Doctor is required to certify that the 
patient is unable to perform any labor, is in other words 
totally incapacitated. The Doctors present felt that the 
question should be reworded, but no agreement was reached. 

The creation of Examining Centers in parts of the State 
outside Providence was promised by the Board if the Legis- 
lature passed the Amendment increasing the Sickness Ad- 
ministrative Fund from one to three percent. 

The third meeting of the Medical Advisory Committee 
with the State Unemployment Compensation Board was 
held in the offices of Board on West Exchange Street. 
The forms used in reporting illness were again under re- 
view and some minor changes suggested. The fact that 
certain Doctors made a practice of charging a fee for 
filling out blanks for Sickness Compensation was dis- 
cussed. The Board agreed to make out a list of the men 
and submit it to the Rhode Island Medical Society for 
action. 

It was voted to have at least four and probably six meet- 
ings of the Advisory Committee and the Unemployment 
Compensation Board each year, so that the Medical Pro- 
fession could present complaints and be kept in touch with 
the problems arising in the Administration of the Act. 

HerMAN C, Pitts, M.D., Chairman 


Lucius C. KINGMAN, M.D., ALEX M. BurRGEsS, M.D., 
MicHaeEt H. SULLIVAN, M.D. (ex officio), WILLIAM 
P. BuFFUM, M.D., (ex officio). 


COMMITTEE ON EDUCATION 

Herewith is submitted the report of the Committee on 
Education of the Rhode Island Medical Society for the 
year commencing June 1, 1943. 

The fifteen-minute radio talks which have been now run- 
ning continuously since December 1938, over Station 
WPRO every Sunday afternoon at 1:30 P. M. until 
November 20, 1943 when the time was changed to every 
Saturday afternoon at 1:45 P. M., have been continued 
without letup, and it is apparent from the many letters and 
requests for copies of talks that our audience is a growing 
and enthusiastic one. Forty-six radio talks have been given 
in the past year of which the following is a list: 

212. May 23—Heat and Massage in Painful Joints, Dr. 

Roland Hammond. 

213. May 30—1946—The Centenary of Surgical Anes- 

thesia, Dr. Albert H. Miller. 

214. June 6—War Time Health Problems, Dr. Wm. P. 

Shields. 
215. June 13—Peptic Ulcer in War-Time, Dr. Eugene 
A. Field. 
216. June 20—The Rhode Island Doctor in War, Dr. 
Halsey DeWolf. 
217. June 27—The Heart Disease of Children, Dr. 
Banice Feinberg. 
. July 4—The Training and Work of a Nurse’s Aid, 
Mrs. John L. Thornton. 
. July 11—Cerebral Accidents (Shock), Dr. Laur- 
ence A. Senseman (Lincoln). 
. July 18—Birth Marks, Dr. William B. Cohen. 


continued on next page 
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221. July 25—Low Back Pain, Dr. G. Edward Crane, 
222. Aug. 1—Some Strange Beliefs Regarding the Eye, 
Dr. Raymond F. Hacking. 
223. Aug. 8—Recent Advances in the Treatment. of 
Heart Disease, Dr. Henry L. C. Weyler. 
224. Aug. 15—Common Sense Care of the Teeth, Dr, 
Charles F. McKivergan. 
225. Aug. 21—The Blue Cross—After Four Years, Mr, 
Stanley H. Saunders. 
226. Aug. 28—The Medical Aspects of Cash Sickness 
Compensation, Dr. Hugh J. Hall. 
227. Sept. 4—Infantile Paralysis, Dr. Edward Me- 
Laughlin. 
228. Sept. 11—The Pre-school Examination, Dr. Harold 
G. Calder. 
229. Sept. 25—Appendicitis, Dr. Joseph L. Belliotti. 
230. Oct. 2—Industrial Medicine, Dr. Charles L. Far- 
reli (Pawtucket). 
231. Oct. 9—Diabetes Mellitus, Dr. Raymond Luft. 
232. Oct. 23—Occupational Deafness, Dr. Jay N. Fish- 
bein. 
233. Oct. 30—Tonsils and Adenoids, Dr. Lee G. San- 
nella. 
. Nov. 6—Pharmacy and the War, Mr. Albert W. 
Claflin. 
. Nov. 13—The Role of X-ray Therapy Today, Dr. 
Philip Batchelder. 
. Nov. 20—Gallstones, Dr. Harry Triedman (Paw- 
tucket). 
. Dec. 11—Experiences of a Hospital Intern, Dr. 
Harold S. Barrett. 
. Jan. 8—Your Heart After Fifty, Dr. Clifton B. 
Leech. 
. Jan. 15—Wartime ‘Nerves’, Dr. Walter C. Weigner. 
. Jan. 22—Asthma and Hay-fever, Dr. Reuben Bates. 
. Jan. 29—The Magic of Cystoscopy, Dr. M. A. 
Chapian. 
. Feb. 5—How Long Will We Tolerate Tuberculosis? 
Dr. John C. Ham. 
. Feb. 19—The Eyes After Fifty, Dr. Frank W. 
Dimmitt. 
. Feb. 26—Sinus Disease, Dr. Francis L. Burns. 
. March 4—Goitre, Dr. Louis I. Kramer. 
. March 11—Post-War Plans for Medicine, Dr. Har- 
mon P. B. Jordan. 
. March 18—Cancer in the Female, Dr. Ralph Di- 
Leone. 
. March 25—Penicillin, Dr. William P. D’Ugo. 
. April 1—Disease Prevention in Childhood, Dr. John 
Langdon. 
. April 8—The Significance of Abdominal Pain, Dr. 
Daniel D. Young. 
. April 15—What is the Truth About Cancer? Mr. 
John E. Farrell. 
. April 22—Anesthesia Through the Years, Dr. Al- 
bert H. Miller. 
253. April 29—The Significance and Purpose of a Chest 
Clinic, Dr. Halsey DeWolf. 
254. May 6—Modern Pharmacy, Dean W. Henry Rivard. 
255. May 13—Your Teeth and Your Health, Dr. Charles 
F. McKivergan. 
256. May 20—Scarlet Fever, Dr. D. W. J. Bell. 


Seven hundred and fifty-five letters have been received 
by your committee from the general public requesting 
copies of the above talks, and this same number have been 
mimeographed and mailed to the radio audience. There are 
six who call for a copy of each lecture. This regular mail- 
ing list includes Miss MacDonald at the Public Health 
Library, Miss Carberry of the Rhode Island State Depart- 
ment of Social Welfare, Mr. Dunham from the Red Cross, 
Mr. James E. Smith of the United States Fidelity and 
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Guaranty Company and Mr. John Farrell, Executive Secre- 
tary of the Providence District Society. Many of the 
letters received contain not only requests but expressions 
of appreciation. 

It is the belief of your committee that these radio talks 
should again be continued as in the past. We wish to ex- 
press our thanks to Miss Dickerman and her associates and 
to Mr. John Farrell, Executive Secretary of the Providence 
District Society, for the work and assistance which they 
have rendered to the committee. We wish also to express 
our thanks to Station WPRO for its courtesy in giving us 
time, to Blanding & Blanding, Inc. for the advertising 
which has been freely contributed, and to the many mem- 
bers of the profession who have by their cooperation and 
suggestions been of invaluable aid. 

Jesse P. Eppy, III, m.p., Chairman 
Joun LaANcpon, M.D., G. RAyMonp Fox, M.D., 
MIcHAEL H. SULLIVAN, M.D., (ex officio), WILLIAM 
P. BurFuM, M.D. (ex officio). 


COMMITTEE ON PUBLICATIONS 


In July, 1943, as part of the re-organization program 
adopted by the Society, the Providence Medical News, 
official publication of the Providence Medical Association, 
was discontinued and its editor, John E. Farrell, was named 
as managing editor of the RuHopE ISLAND MEDICAL 
JournaL. By this arrangement the JouRNAL obtained the 


services of a full time business manager, thus relieving - 


the editor-in-chief of this phase of the work incidental to 
our monthly publication. 

Plans for the re-organization of the JoURNAL were 
drafted in the summer of 1943, and were first put into 
effect with the August issue. The format was redesigned, 
new sections were added to the JourNAL, and the best 
features of the Providence Medical News were continued. 
At the same time a study was made by the managing editor 
of the possibility of securing additional advertising. 

In the past ten months the JouRNAL has forged ahead as 
one of the outstanding medical publications. It has in- 
creased in size from 36 to 56 pages, and in circulation from 
800 to approximately 1350. It has been expanded to serve 
as the official publication also of the Rhode Island State 
Dental Society. Its excellent scientific articles have at- 
tracted attention, and likewise its editorials, many of 
which have been reprinted in other medical publications. 

The JouRNAL has been sent to every member serving 
with the armed forces and every effort is made to keep this 
mailing list accurate in spite of the many changes in as- 
signment of these doctors. Letters from members in dis- 
tant lands indicate to some extent the value of the JouRNAL, 
and no little praise is due to the editorial staff for its ex- 
cellent reporting of the work of our doctors at war. 

The Committee on Publication has been faced with a 
financial problem which it hopes may be eliminated in an- 
other year. Contracts for advertising for the present year 
were renewed in the Fall of 1943 at the rates which had 
been charged for many years. However, the costs of print- 
ing the JouRNAL mounted because of labor conditions, and 
with the expansion in size and circulation the operating ex- 
pense of the publication leaves little, if any, profit at the pres- 
ent time. The Committee recognized that until the JouRNAL 
had been completely re-organized the advertising rate 
schedule could not justifiably be changed. Therefore it is 
not until June 1, 1944 that the advertising charges will be 
advanced, effective on all present contract renewals and 
on new advertising. It is to be hoped that a year hence the 
Journar. will have continued its excellent expansion, and 
that it will also be assured of an income capable of meeting 
all its Operating costs. 

The Chairman of the Committee in this, his final report, 
desires to express to Mr. Farrell and to Dr. Chase his 

continued on page 365 
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COMMITTEE ON PUBLICATIONS 
continued from page 363 
appreciation of their work. Only when a car begins to 
smoke and knock is the passenger aware that he has a 
smooth working powerful engine working for him. There 
has been no knocking (at least I have heard none) and 
this is the best proof of the excellence of our present 
efficiency. 
ALFrep L. Potrer, M.D., Chairman 

Joun F. KENNEY, M.D., AUGUSTINE W. Eppy, M.D., 

MICHAEL H. SULLIVAN, M.D., WILLIAM P. BuFFrum, 

M.D. 


COMMITTEE ON PUBLIC LAWS 


The Committee on Legislation continues to view with 
concern the annual introduction of health legislation of 
dubious character in the General Assembly, and the Com- 
mittee finds its task increasingly difficult to discourage the 
practice whereby such measures are given quasi-support 
by persons with apparently little concern for the high 
standards of health that have been established. 

This situation was again brought to the fore during the 
past session when such measures as one licensing the prac- 
tice of naturopathy, a theory with no authoritative support, 
was passed by the House, and an act providing that school 
superintendents should inaugurate programs for the ex- 
amination of the legs and feet of children by podiatrists 
exclusively to detect infantile paralysis reached the House 
calendar. 

The Committee deplores the inactivity on the part of the 
State Department of Health, and the various municipal 
health departments whén such legislation is presented in 
the Assembly. That the medical profession should have to 
assume the major role in protesting the passage of health 
legislation inimical to the best interests of the public is, in 
the opinion of this Committee unfair. The members there- 
fore urge that the House of Delegates take definite action 
in seeking wider support throughout the State in the sur- 
veillance of health legislation. 

A summary of the more important health measures 
passed by the Assembly follows: 

An appropriation of $25,000 was made for the hospital- 
ization of wives and children below the grade of com- 
missioned officer in the armed forces. This sum was re- 
quested by the State Department of Health to augment 
the program of Emergency Maternal and Infant Care 
established by the Federal government, and it is to be 
utilized particularly to extend hospital care to children 
over one year of age who are excluded under the federal 
program. 

An act permitting druggists to refill prescriptions con- 
taining small amounts of certain narcotic drugs. 

An act creating a commission of not less than five per- 
sons, appointed by the Governor, ta study the needs of the 
physically incapacitated persons who are unable to earn a 
living, and to recommend any necessary remedial legisla- 
tion to the next session of the General Assembly. 

An act providing that in any year in which the State 
appropriates $200,000 for the support of the Charles V. 
Chapin hospital, the hospital shall admit any patients 
from any city or town without charge to the city or town. 

An act appropriating $10,000 for the suppression or ex- 
termination of mosquitoes. 

An act continuing for one year the special commission 
sutveying the State and municipal health laws and carry- 
ing an appropriation of $5,000 to be added to the $3,000 
appropriated last year and providing that 16 of the 18 
members be paid $10 per meeting. 

An act increasing from one to three per cent the portion 
of contributions to the Cash Sickness Fund that may be 
used for administrative purposes. 
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An act permitting the removal of a body from a public 
highway without need of consent from the medical ex- 
aminer where there is no evidence of death by violence. 

A Juvenile Court act with an amendment to the original 
form suggested by the State Medical Society to specify 
that examination of children be made if desired by a licensed 
physician who is expert in physical diagnosis or in neuro 
psychiatry. 


Legislation Not Enacted 

An act to regulate the practice of neuropathy. Passed 
the House but not reported out of the Senate committee 
on judiciary. 

An act providing that no funds made available under 
the proposed law providing for State-paid Blue Cross 
membership for State employees shall be paid to any cor- 
poration which does not recognize the right of osteopathic 
physicians to practice on a parity with medical graduates, 
or the rights of osteopathic hospitals with other hospitals. 
Passed the House. 

An act appropriating $40,000 to extend the Blue Cross 
membership to State employees receiving less than $2,500 
annually. Passed the House. 

A joint resolution creating a 5-member commission to 
study the feasibility of establishing blood plasma banks in 
the counties of Rhode Island which would be free to all 
who need them and empowering the Governor to put into 
effect recommendations of the commission after adjourn- 
ment of the Legislature if he deems it expedient to do so. 
Passed the Senate. 

An act creating an industrial board on safety and health 
within the State department of labor. Passed the House. 

A resolution requesting any present or future State post- 
war planning agency to consider the establishment of a 
State general hospital in Woonsocket. Passed the House. 

An act compelling employers of five or more persons to 
provide a medical or surgical chest meeting standards of 
the Director of Labor, and employers of 500 or more to 
maintain an accident room under a registered nurse or 
specially trained person. Passed the House. 

An act making every employer subject to the provisions 
of the Cash Sickness law, instead of employers of four or 
more. Passed the House. 

An act appropriating $1,000 for conducting a cancer 
control program in the State’s high schools. Passed the 
House. 

An act subjecting to provisions of the Cash Sickness law 
religious, charitable, scientific, literary and educational 
organizations now exempt. Passed the House. 

Through the executive office of the Society a close check 
is maintained on all health legislation introduced in the 
Assembly, and copies of acts and reports on them are 
available to any members. 

Wuu1aM H. Fotey, m.v., Chairman 


Lewis B. Porter, M.D., HERMAN C. PITTS, M.D., 
Henry E. Utrer, M.p., EMery M. Porter, M.D., 
Eart F. KELty, M.D. 


COMMITTEE ON SOCIAL WELFARE 


Your committee has had several meetings during the year 
to discuss the problems of medical care which fall within 
the scope of the Rhode Island Department of Social Wel- 
fare. The latter through the Division of Public Assistance 
instituted a plan of assistance for medical care to be avail- 
able to all persons who are in need. This plan is being tried 
for a six month period on an experimental basis in the town 
of East Providence. It declares to provide assistance to 
persons in the form of a money payment sufficient to meet 
their needs which includes a consideration of the cost of 
medical care. It is open to all persons whose income and 

continued on page 367 
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SOCIO-ECONOMIC PROBLEMS OF DENTISTRY 
continued from page 341 


several plans for the provision of dental care for children. 
Approval of one such plan (THE TRIER PLAN) not 
only is on the record, but it was widely publicized in news- 
papers, lay magazines and professional journals. It was 
laid before the health authoritities of the city, the state 
and the nation. No cooperation or positive action was 
forthcoming from any of these sources. Other plans have 
been presented for the care of the indigent or semi-indigent. 
None of these were deemed practical although several re- 
ceived the “Kiss of Death” by being approved “In Prin- 
ciple.” 

Various sociologists, health writers, and others with 
non-dental background in advocating various plans seem 
to regard dental disease as one that can be cured by a 
miraculous serum. Perhaps one day caries will be so 
treated. In the meantime, a program calling for the pro- 
vision of minimum standards of good sound dental care, 
together with a program of prevention for children is 
needed. Before such a program can be established the 
necessary financial assistance is also needed. 

The responsibility for the provision of dental care to all 
is a divided one. The profession, by its record shows that 
it stands ready to cooperate with the government. Despite 
this fact, non-dental writers, usually men in administrative 
positions, accuse the profession of “charging too much 
money for their services,’ and of “blocking constructive 
planning by a negative attitude.”” The concern felt by the 
profession over dental neglect and the inability of the 
masses to obtain adequate dental care is a sincere one. If 
some elements within the profession are opposed to any 
form of health insurance that is their privilege as citizens. 
The rest of us, similarly, have the right to offer to co- 
operate with the government in any reasonable effort to 
provide such care for those who need it. The provision of 
dental care for the needy does not mean that those rendering 
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the service must be punished financially. Any such plan 
must provide the dentist with a fair standard of living. If 
the profession unites on this problem, the profession and 
its individual members will not suffer. But our present 
hit or miss system continues. 


Why doesn’t our population purchase dental service 
today? 

Fear, economics, lack of education, and the disagreeable 
nature of the service itself combine to prevent our popula- 
tion from purchasing dental services today. 

Many opinions can be expressed when the question “Why 
does not our population purchase dental health service 
today ?” is answered. I believe the basic reason is that the 
majority of our population disregards the necessity of 
continuous care for their bodies. Lack of knowledge or 
the ability to pay for such care does not answer the ques- 
tion, for there are many who possess both and make use 
of neither. Continual education from the cradle to the 
grave will always be necessary. 
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COMMITTEE ON SOCIAL WELFARE 
continued from page 365 


resources are not sufficient to enable them to meet the cost 
of medical care. It provides free choice. A schedule of 
fees is stated which the division of Public Assistance will 
pay. Any cost over and above this will have to be satisfied 
in some other manner. The appointment of a Medical 
Advisory Committee to provide advice in regard to stand- 
ards is contemplated. 

In consideration of the plan the committee has felt that; 

(a) There must be aid to the indigent. 

(b) There are probably some families or persons who 
are self-supporting in all matters except their 
ability to provide medical care during an illness. 

Some consideration must be given to these people whom 
we feel constitute a group of medically indigent. A clear 
definition of medically indigent is desirable to prevent abuse 
of the plan by the unscrupulous. 

The committee discussions disclosed many opinions, some 
of which follow. 

It is unfortunate that the plan as constituted grants many 
privileges and demands no significant obligation. 

It would appear that the plan can be wielded by the re- 
cipients contrary to the intent of the administrators. 

Any plan which attempts to solve the problems of medical 
care should specify that the privileges are granted only 
when the immediate medical problem is not contrary to 
the public health laws of the state. 

The wisdom of instituting a plan of this nature at a time 
when the physicians are greatly over-burdened and, natur- 


ally, are unable to satisfy all the demands of all the people 


may be questioned. It could place the physician in a posi- 
tion where he might be criticised for not administering all 
the care that a state-sponsored client might demand. Such 
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criticism might not be recognized as wholly unwarranted 
and consequently would injure the individual doctor or the 
entire profession. 

The committee has given much serious discussion to 
these needs which border on the so-called socialization of 
medicine. It is not prepared to recommend that the state 
assume too great a role in the distribution of medical care. 

The shifting of essential responsibilities is not to be con- 
sidered character building. The effect of an increasing 
attempt to relieve individuals of their responsibilities to 
themselves and their families may produce a greater de- 
moralizing effect upon the character and stability of the 
present and future generations than the solution of a moot 
problem warrants. 

The committee is aware of the sincerity of the local 
social welfare leaders and has been aiding them in their 
efforts to improve medical care to needy persons. It does, 
however, feel a responsibility to the community and the 
profession and is not prepared to discharge this responsi- 
bility lightly. 

There is an urgent need for greater interest by the mem- 
bers of the profession in the problems associated with med- 
ical care to the needy. The future procedures will be 
based on present experiments. Improvement in these pro- 
cedures should be made through the committee at your sug- 
gestions. Suggestions and active participation in meetings 
will be welcomed by the committee from any and all 
physicians. 

Peter F, HARRINGTON, M.D., Chairman 
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